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Section on the use of the Microscope 

Blood chemistry fully presented 

Examination of duodenal contents 

Tests for acidosis, liver function, renal function 


The selection of that technic which will pro- 
duce the maximum results with the simplest 
apparatus and the least expenditure of time. 


W. B. SAUNDERS COMPANY 


Todd and Sanford’s 
Clinical Diagnosis 


This work gives exact technic, the precise procedure to follow down to the smallest detail. Im- 


This is a very fine book on clinical pathology by laboratory methods. It is complete and practical 
and written with the needs of the busy general practitioner constantly in mind. 


By James Campsett Topp, M.D., Late Professor of Clinical Pathology, University of Colorado; and Artnur Hawiey Sanrorp, M.D., 
Professor of Clinical Pathology, ‘University of Minnesota (The Mayo Foundation). 


All laboratory procedures presented at length 


An Index-outline of Laboratory Findings in 
Important Diseases; arranged alphabetically 
by diseases and giving the pages where may 
be found instructions for making the neces- 
sary laboratory diagnostic tests for the dis- 
ease in question. 


Octavo of 782 pages, with 348 illustrations, 29 in 


Philadelphia and London 


SIXTH 
EDITION 


Thank you for prompt dues payment 


One Thousand New Students for Our Colleges This Fall. See Page 540-—Some Colleges Already Near 100 Mark , 
( . 
) 
( 
) 
( 
; 
: A 
\ 
{ ) 
) 
| 
Vv 
‘ 


Five Harrower Products 


in daily use 


Adreno-Spermin Co. -Thyro-Ovarian Co. 
(Harrower) (Harrower) 
A catalytic endocrine tonic and reconstructant. An ovaro-uterine regulator in the treatment of 
Indicated in asthenia, hypotension, and run- amenorrhea, dysmenorrhea, and menopausal 


down conditions. disorders. 


Pan-Secretin Co. 
(Harrower) 
A preparation combining pancreas islets and 
secretin. Indicated in diabetes mellitus. 


Anabolin Lydin 
A standardized product for use in the treatment A physiologically standardized male sex hor- 
of functional hypertension. Put up in tablet mone with the antisterility vitamin-E. Indi- 
form and in solution. cated in the treatment of hypogonadism. 


The Harrower Laboratory, Inc. 


Glendale, California 
ATLANTA CHICAGO DALLAS KANSAS CITY 
716 Hurt Bidg. 160 N. La Salle St. Allen Bldg. 329-331 Rialto Bldg. 


NEW YORK CITY PHILADELPHIA PORTLAND, ORE. 
9 Park Place 1608 Walnut St. 316 Pittock Block 


Calcium Administration 

Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
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The Philadelphia College of Osteopathy 


acknowledges with appreciation its in- 
spection by physicians attending the 
annual convention. 


By virtue of its face value it requests your 
consideration in your efforts to aid in 
securing one thousand new students for 
osteopathy. 


THE CLASS OF 1934, ALREADY NUMBERING 
ONE HUNDRED FIFTEEN CONVENES 
SEPTEMBER 17th. 


FOR INFORMATION ADDRESS 


THE REGISTRAR 


Philadelphia College of Osteopathy 
48th and Spruce Sts. Philadelphia, Pa. 
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its infancy. 


one size per 
tive circular. 


BARD-PARKER KNIFE 


EDICAL HISTORY records that over 2,000 
years. ago, Hippocrates used the detachable 
blade knife in his work. This progressive Greek physi- 
cian appreciated the advantages of replacing dull 
blades with sharp ones—although surgery was then in 


Today with the tremendous advance of surgery, the 
use of the Bard-Parker detachable blade knife has 
become standard practice in the profession. 
keep your Bard-Parker knife constantly sharp by 
simply replacing the used blade with a new keen blade 
at a moment’s notice. 


Prices: No. 3 Handles—$1.00 each. Blades, all sizes, six of 
Send for descrip- 


package—$1.50 per dozen. 


BARD-PARKER COMPANY. Inc 
369 Lexington Avenue, New York,N.Y. 
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Harder 


in Infants 


August, 1930 


and Bones 


. . . when mothers eat vita- 
min D in pregnancy and 
lactation . . . Fleischmann’s 
Yeast now “irradiated” to 
make it richest vitamin D food 


LMOST daily, new evidence is re- 
vealed of the unusual importance of 
vitamins in the maternal diet during 
pregnancy. 
Chief among these essential dietary 
factors is the calcifying vitamin D. 


And now this vitamin is found in its 
richest food form in Fleischmann’s Yeast 
. .. produced in every cake by exposure to 
ultra-violet rays. 

Vitamin D helps fortify the mother 
against depletion of her calcium and phos- 
phorus reserves ... helps her resist tooth 
decay and bone weakness at this time of 
stress. And, more important still, it lays 
the foundation for sound bones and teeth 
in the infant. 

In antirachitic activity each cake of 


Section of hypoplastic tooth (Fig. 1) 
} and well-calcified tooth (Fig. 2). 
Adequate vitamin D in pregnancy 
aids calcification of infant's teeth. 


Fleischmann’s Yeast equals a teaspoonful 
of standard cod liver oil. And its vitamin D 
potency is carefully standardized. 


Fleischmann’s Yeast is also rich in vita- 
mins B and G, so necessary for health of 
mother and growth of the child. Research 
has shown that there may be less danger of 
gastro-intestinal disturbances in the nurs- 
ing infant when the mother, starting in 
pregnancy, supplements her diet with 
vitamins B and G. Yeast is the richest 
source of these important vitamins. 


* Recommend the eating of Fleischmann’s 
Yeast especially during the period of preg- 
nancy and lactation. It is the only yeast 
that contains vitamin D. Its gentle laxa- 
tive action, too, is very important through- 
out pregnancy, you know. 


FLEISCHMANN’S 


YEAST 


very rich in growth Vitamins B and 
G, too... and gently laxative! 


© 1930, Standard Brands Incorporated 


NEW BOOKLET NOW READY 


Health Research Dept. Y-S-8, Standard Brands Incorporated 
595 Madison Avenue, New York City 


Please send me the new brochure on Yeast Therapy, with special 
reference to the new value of Fleischmann’s Yeast in pregnancy. 
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SAFE 


Whenever Milk 
is Indicated 
PRESCRIBE 


YO Compiy with ano STATE PURE 


NET WEIGHT 3 LBS 


Available Indicated 
All % in 
Over the Digestive 


ARTICULARLY SUITABLE 
World CONVALESCENT Disturbances 


ae APPROXIMATE ANALYSIS: 


When you prescribe DRYCO you can easily regulate the quantity of water to be in- 
gested for a given amount of nutritive elements: proteins, fats and carbohydrates. 
Send for DRYCO FEEDING TABLES for: Normal and Abnormal babies; Lactic 
acid additions; Sugar additions; and our new booklet: Diarrhea, the Dread Disease 
of Infancy and Childhood. Samples and clinical data sent upon request. 


THE DRY MILK COMPANY, Inc. 205 East 42nd Street, New York, N. Y. 
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Squibb Liquid Petrolatum 


oo Liquid Petrolatum is not a 
laxative, cathartic or purgative, 
but a safe and effective internal lubri- 
cant. A heavy Californian Mineral 
Oil of high natural viscosity. 

It works mechanically and does not 
produce the undesirable reactions of 
ordinary laxatives. Does not lead to 


uibb Liquid Petrolatum 
the ‘‘cathartic habit. 
Squibb Liquid Petrolatum is non- 
absorbable and need not be considered 
pene we Prat having an aver- in diet calculations. Therefore it is 
sion to plain oils ideal for dietary cases—particularly 
diabetes. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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A Safe Eliminant a 


[NOW YouLE LiKE 


You trust 
FOOD-MARTYRS 


—-".|F BRAN isn’t enjoyable to the taste, patients soon become 


I 


bran regularly, suggest the delicious bran food—Post’s Bran Flakes! 


| 


food-martyrs. And as such, eventually begin to “cheat 


To make sure that your charges get the benefits of 


This most popular of all bran-cereals owes its flavor-richness to 
the combination of bran with other parts of wheat. Served in nour- 
ishing milk or cream—in wonderfully tasty muffins—it quickly 
captures the palate, quickly becomes a “high spot” in the daily 
food program. 

As a delicious medium for securing patients’ cooperation—as a 
gentle regulator for the system— Post’s Bran Flakes has become the 


most widely used bran cereal in the world. 


POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
A Product of General Foods Corporation 


We shall be glad to send to any physician or nurse a sample of 
Post's Bran Flakes in a gift box, which also includes samples of 
Grape-Nuts, Post Toasties, Instant Postum and Post's Whole Bran. 
Address Postum Co., Inc., Dept. O-830, Battle Creek, Mich. If 
you live in Canada, address General Foods, Limited, Dept. OC-8, 


Sterling Tower, Toronto 2, Ontario. 
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Growth of Ringworm Organism Unchecked 


Agar + 10% blood serum Trichophyton 
rosaceum (ringworm). 
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INTERDIGITAL RINGWORM 
IS EPIDEMIC 


Laboratory tests suggest method of control for «“Athlete’s Foot” 


* 


Inhibited Growth of Ringworm Organism by use 
of Absorbine Jr. 


Agar + 10% blood serum Trichophyton 
rosaceum (ringworm). 


“More than half the boys have ringworm of 
the toes when they finish high school.” 
... Dr. R. Legge, in Journal of 
American Medical Association 


“Probably half of all adults suffer from ring- 
worm at some time.” 

. Surgeon General, U.S. 

Public Health Service 


HESE statements from authoritative 

sources tend to show that interdigital ring- 
worm, commonly called “Athlete’s Foot,” 
practically epidemic. 


As a guide to antisepsis in ringworm cases, 
these laboratory tests are informing. The 


antiseptic (Absorbine Jr.) inhibits the growth 
of ringworm organisin (trichophyton rosa- 
ceum) toa distance of 1.3 centimeters from the 
cup in the petri dish. The laboratory reports, 
“No action on the blood serum.” Thus it is 
harmless to tissues. Only O.1 c. c. of the anti- 
septic was used. In further inne, 0.3 c. c. and 
0.5 c. c. completely stopped the growth of the 
organism. 

Here then, is a safe antiseptic with a known 
effectiveness against interdigital ringworm, 
or “Athlete’s Foot,” as the people now call 
it. Doctors will find it available at all phar- 
macists. A sample will be sent on request. 
Address W. F. Young, Inc., 399 Lyman St., 
Springfield, Mass. At all druggists—$1.25. 


_ 


Quick 


on your VACATION 


—_ disturbances and stomach hyperacidity 
are often accentuated during the summer months. 


Sudden changes in temperature play havoc with the city dweller, 
leading to a lack of appetite, bowel irregularities and gastro-intesti- 
‘nal disorders. 


And then vacation time — traveling — changes of habit, food, water, climate — 
all these tend to throw the system out of gear, and lead to constipation, diarrhea, 
digestive disturbances, in all of which there is usually a hyperacid stomach condition. 


BiSoDoL is a pleasant and effective antacid which brings 
Quick Relief in all stomach conditions due to excess of acid 
or derangement of acid control. 
Moreover, its use does not lead to 
alkalosis and it is very acceptable 
to patients. 


BiSoDoL isa strictly ethical 
product and is advertised 
solely to the medical and 
allied professions. 


Let us send you literature and 
sample for clinical test. 


The BiSoDoL Company 
130 Bristol St. 


New Haven, Conn. 
Dept. AOA-8 
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Why Resort 


to Habit-Forming 


Catharsis? 


HYSICIANS realize that laxative 
medication seldom corrects chronic 
constipation—the violent irritant ac- 

tion in the bowel of cathartic drugs tends 
to work against rather than with Nature. 

To insure a smooth bowel action and to 
aid in bringing about a normal bowel regu- 
larity, TWO factors are essential—bulk 
and lubrication. 

Hence the reason for the clinical success 
and increasing use by physicians of 


Psylla 


(plantago psyllium) 


Psylla offers a little plant seed possessing 
the unique property of swelling in the 
presence of moisture and throwing off a 
mucilaginous fluid. In this way this harm- 
less accessory food causes soft, bulky 
stools—a great aid in the correction of per- 
sistent constipation. 

Where the condition is complicated by 
the presence of intestinal putrefaction and 
toxemia, the action of Psylla may be sup- 
plemented by the use of Lacto-Dextrin 
(Lactose 73%—Dextrin 25%)—a colon 
food which promotes the growth of the 
normal intestinal flora. 

The method of using Psylla and Lacto- 
Dextrin in actual practice is given in the 
brochure, “The Intestinal Flora.” Let us 
send you a copy with trial packages of 
these two foods. No obligation. 


Mail Us This Coupon Today 


The 
BATTLE CREEK 
FOOD COMPANY 
Dept. AOA-8, Battle Creek, Michigan 


Send me, without obligation, trial packages of 
Lacto-Dextrin and Psylla; also copy of treatise, 
“The Intestinal Flora.” 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 
ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food . . 4 level tablespoonfuls ne 
Water (boiled, then cooled). 16 fluidounces 


ASSN. 


This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 

The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are a real 
necessity, for life cannot be long sustained on a carbohydrate-free diet. It should also 
be stated that the predominating carbohydrate in the above food mixture is maltose— 
which is particularly suitable in conditions where rapid assimilation is an outstanding 
factor. 

Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 


The stomach 
does not stand alone 


XCESSIVE acidity of the stomach may be a 
signal of a depleted alkali reserve. It is not 
enough to neutralize the gastric acidity. Systemic 
alkalization is necessary for permanent results. 


Alka-Zane is so prepared that it neutralizes 
gastric acidity promptly but not excessively, and 
so does not interfere with the digestive function 
of the stomach. Its full action is obtained after 

Alka-Zane is a gran- 


ular, effervescent salt 
of calcium, magne- 
sium, po- 
tassium carbonates, 
citrates and phos- 
phates. Dose, one 
teaspoonful in a glass 
of cold water. 


WILLIAM R. WARNER 


& COMPANY, Inc. 


113 WEST 18th STREET 


NEW YORK CITY 


absorption. 


Final decision on the true worth of Alka-Zane 
rests with the physician. We will gladly send 
a twin package, with literature, for trial. 


Alka- Zane 


for Acidosis 


10 Journal 4, 
August, 1930 
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Patient Types... 
The Convalescent 


uRING the period of convalescence, Petrolagar is 
prescribed with great success. It mixes thoroughly with 
bowel content, mechanically protecting the delicate 
membrane as does the natural mucus. 

Petrolagar avoids any apprehension or anxiety as to 
bowel function during the days when the patient is 
slowly regaining strength. 

Petrolagar is an emulsion of 65% (by volume) mineral 
oil with the indigestible emulsifying agent, agar-agar. 


Petrolagar Laboratories, Inc., 
$36 Lake Shore Drive, AOA-8 
Chicago, Ill. 

Gentlemen: — Send me copy of **HABIT TIME™ 
(of bowel movement) and specimens of Petrolagar. 
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The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 


The 


“STANDARD FOR BLOODPRESSURE 


POSTIIVE GUARANTEE *°LAST LIFETIME; 


Embodying the new Cartridge Tube, along 


profound reliability. Supersedes 
all other types. It is the Stand- 
# ard of the World, 


| SHOULD, one sent 


The Cartridge Tube into 
its mounting; no adjustments to np 
make; no sending of apparatus to | free 
factory. The Cartridge Tube | 
principle guarantees alifetimeof 
service, but should it in any- 


GUARANTEE, 


i= 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


f with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus ot 


(She LIFETIME GUARANTEE | 


Cartridge tube is guaran- 


conding 
nterchange- 


guaranteed. 


CHICAGO’S 


MORRISON HOTEL 


Corner Madison and Clark Streets 


Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 


The Tallest Hotel in the World ... 46 Stories High 


Write or Wire for Reservations 
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“STORM” 
Binder and Abdominal Supporter 


EMPLOYS NATURE’S IMMUTABLE LAW 

OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no alr-pockets. The variation of other instruments 
impossible. 


Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

and many others use it. Metropolitan Life Insurance Co. bought 1000. 

Portable desk model (1334x4}4x2'% inches). With Free Manual. 


10 DAYS TRIAL-EASY TERMS 


Send just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 


A. 8. ALOE CO., 1840 OLIVE S8T., 8ST. LOUIS, MO. 
I enclose first payment, $2.00. Send B p on 10 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly ro 
ments of $3.40, without interest. I agree title remains in you until paid in 


“Type N”’ 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 


Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 


Please ask for 
in 24 hours 


literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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PENN SYLVANIA 


CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of trafic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 


of Distinction 
Charmingly. homelike ~ 


located~yet away from the noise 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave.at St. 


PHILADELPHIA 


43% at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFAL 

7/5 Delaware Ave. 
Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ to 


ngle Room with Bath ~$39° to $400 
Room with Bath ~$42° to 


Ihe Smart Wa the Suite Way 
Woolly or Monthy Rates 


(Self-rising) 
Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 


LISTER BROS., Inc., 
41 East 42nd St., New York City. 


Please send me a quantity of Listers Equalized 
Flour for clinical test. 


ya PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 13 
fl | hie | 
| | 
Aaak. | | 
| 
| 
uh an ; 
4 
Diab Obesi | 
labetes - esity 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


consideration. 


it gladly. 


special advantages: 
Perfectly homogenized and 


sugar, alkalies and alcohol; no 
contraindications; no oil leak- 


nausea or gastric disturbances; 


not habit forming. 113 West 18th Street *t- 
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Summer Problem No. 3—DIARRHEA 


Next to constipation, fermentive diarrhea is a most 
frequent problem in summer, especially in children 
and the aged. Thorough and regular elimination need 


AVY 
Zz 


the original mineral oil and agar-agar emulsion with 
phenolphthalein, will prevent stasis, maintain normal 
elimination. No alkali, alcohol or sugar to cause diff- 
culties. And Agarol is so palatable that children take 
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Vertebral Mechanics 


Axsert E. Guy, D.O. 
Paris 


PART IT 
THE APOPHYSEAL ARTICULATIONS 


Any two contiguous vertebre have two com- 
mon posterior articulations. These have the same 
function as the neutral axis of the plain material 
beam shown in Fig. 2, but instead of serving as 
virtual hinge for any one given cross section, which 
is considered for bending in one plane only, they are 
shaped to accommodate the great variety of flexural 
and torsional positions which the spine may assume. 

Generally, it may be said that on each lamina 
there are two extensions, or processes, or apophy- 
ses; the upper one, with an articular surface, or 
facet, directed posteriorly, is braced anteriorly to 
the corresponding pedicle by means of a strong 
fillet; the lower one strongly filleted to the spinous 
process, has its facet directed anteriorly. The articu- 
lar facets are not plane; in the cervical and the 
thoracic regions they are mainly portions of spheri- 
cal surfaces, while in the lumbar region they are 
practically cylindrical surfaces. 

Each facet is covered with a strongly adherent 
layer of hyaline cartilage. The lower facets of one 
vertebra articulate with the upper ones of the sub- 
jacent vertebra. Unlike the intervertebral articula- 
tion, in which the surfaces are connected by fibrous 
rings, here the surfaces are free and may slide upon 
one another in various directions; they are lubri- 
cated by synovial fluid supplied from the inner 


layer of the fibrous capsule which encloses each 


articulation. 

The apophyseal articulations are classified as 
arthrodias for the cervical and dorsal regions, and as 
trochoides for the lumbar vertebrz. Dorland’s defini- 
tion of trochoides is: “a pivot-like joint; articula- 
tion by a pivot turning within a ring, or by a ring 
turning around a pivot.” If in a lumbar apophyseal 
articulation, composed as it is of small portions of 
practically cylindrical surfaces, the articular facets of 
the lower vertebra can be considered as parts of a 
ring and those of the upper vertebra as parts of a 
cylindrical pivot, the articulation may be accepted as 
trochoides, then it can easily be demonstrated that 
all apophyseal articulations, from the axis down to 
the sacrum, are trochoides; it suffices to admit that 
the spherical articular surfaces of the cervical and 
dorsal vertebrze are similar in effect to the practically 
cylindrical surfaces of the lumbar region, and to visual- 
ize the general form of the articulation rather than the 
extent of its angular displacement in a given direction. 


Some misconceptions.—Justly proud of a manipu- 
lative technic that daily accomplishes much good, 
and at that, without adjuncts of any sort, the 
osteopath must be capable of explaining in detail, 
to himself first, and to any patient whenever neces- 
sary, the purpose as well as the effect of his mo- 
tions. That requires an accurate knowledge of the 
mechanics of the body in general and of the verte- 
bral articulations in particular. That the practi- 
cians are not unanimous on some very important 
points is instanced here and there in published form, 
and while the authors endeavored most sincerely 
to solve arduous questions, it is a matter of régret 
to find that so near the goal they struck what seems 
to us a discordant note. Thus in one case, quoting 
from a book on technic, we read :— 

“Primary lesions are due to a sudden straining 
of an articulation beyond its normal range of mo- 
tion so that it is unable to return spontaneously. 
There is then found to be a double deviation, a 
deviation in two directions, from midposition, as 
though having reached the limit of normal motion, 
and being strained farther, it turned in some ab- 
normal way. In such position the articular sur- 
faces are no longer parallel but assume an angle 
to each other. Some part of one side then engages 
against the opposite surface, and makes a dent, so 
that when released it does not slide back normally, 
but under the tension of the stretched ligaments 
assumes even a sharper angle, restrained by the 
dent it has made. The ligaments, radially disposed, 
permit this abnormal motion and even provide for 
the secondary deviation. In the resulting position 
the fibres of this ligament are not necessarily all 
stretched, but possibly only a few are stretched, 
the rest relaxed. 

“The factors in lesion then are: motion beyond 
normal under high tension; assuming of an angle; 
indentation of a surface by a projecting portion; 
high tension of part or all of restraining ligaments; 
in partially returning toward normal the assuming 
of position still farther from normal.” 

Quoting from another source (italics ours), “We 
find the vertebrze ... pivoting from the top and 
bottom of the nucleus pulposus. 

“The nucleus pulposus is the mechanical axis for 
the gliding movement of the facets. It maintains 
essentially a constant distance between the vertebrz 
at the center of the intervertebral disk, which com- 
presses anteriorly and goes on stretch posteriorly 
in forward bending, and vice versa.” 

We have studied the nucleus pulposus in a 
preceding article and have seen that it is far from 
a mechanical entity, being merely the fluid portion 
of the disk. The latter adjusts itself to the posi- 
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tions determined by the forces acting upon the 
vertebree and by the guiding articular facets; 
furthermore, its thickness varies according to the 
axial pressures exerted, which offsets the assump- 
tion of a constant distance between the vertebre. 

As for the angular deviation of the facets with 
respect to one another, that would be a most seri- 
ous matter, a luxation in fact; the facets are very 
hard and their indentation scarcely conceivable as 
a factor in the lesion, in the usual sense of the 
word, It may be noted also that in many instances 
the lesion involved but a slight angular displace- 
ment instead of one past the normal range of mo- 
tion. A study of the geometry of the articulation 
will clear up the misunderstanding and establish 
the various directions and ranges of motion; it will 
prove more interesting than an academical discus- 
sion of hypotheses. 

Centers of curvature.—If an arc of a circle co- 
incides with an arc, or element, of a curve, the radius 
of the circle is the radius of curvature of the curve 
element, and consequently the circle and the ele- 
ment have a common center. The radius of curva- 
ture is always perpendicular to the curve element 
at any chosen point of its length. A curved surface 
may have at a given point thereon several radii 
of curvature depending on the axial planes along 
which each curvature is measured. The application 
of these simple principles to the measurement of 
the apophyseal surfaces is very easy: it suffices to 
prepare a number of templates, such as shown in 
figure 8, made of bristol board, with gradually in- 
creasing radii; one end is convex and the other con- 
cave, but both have the same radii for each tem- 
plate. By successively trying on several templates 
to the faces of a pair of upper or lower facets, one 
may rapidly determine the correct radius and, by 
holding the template plane perpendicular to the 
curved surfaces, the direction of the radial plane, 
and finally the position of the required center of 
curvature. When the facets seem curved in more 
than one direction the same process is repeated 
with other radii until one is found suitable, and 
again a center of curvature is located. When the 
surfaces are spherical the two radii tried are equal 
and, of course, the center of curvature is common 
to both directions. 

Occipito-atloid Articulation—Starting with the 
upper facets of the atlas, assuming that all the 
vertebre are held perfectly rigid and that the head, 
with its condyles bearing upon these facets, is alone 
free to move, we find as shown in the cut, Fig. 9, 
in which the radii are represented by wires, as 
well also the curved axis, that the radius in the 
lateral plane is much greater than that in the 
median plane; that the upper center serves as center 
of oscillation of the head in the lateral plane; that 
the lower center seemingly is placed on a curved 
axis, and that it serves as a center of oscillation of 
the head in the median plane; that the head may 
be inclined laterally at first and then, in addition, 
inclined forward and backward; that consequently 
the head may be inclined obliquely along the direc- 
tion of the resultant of two simultaneous move- 
ments, one lateral and the other mesial. The 
schema shown in Fig. 10 may help to visualize 
the geometry of these various displacements; the 
facets are made rectangular for convenience’s sake. 
It remains to explain the motion of a curved axis. 
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In a mesial oscillation alone, the head pivots about 
a straight axis passing through the centers C C; 
but if the mesial oscillation follows a lateral oscil- 
lation the points C C occupy other positions; there- 
fore in order to cover the whole range of motion, 
C C must move on an arc of a circle whose center 
is C,. With rectangular facets receiving neatly like- 
wise rectangular condyles the mesial motion could 
not take place; it would be necessary for the con- 
dyles to bear unevenly on part of the facet, leav- 
ing an undesirable play along the rest of the sur- 
faces. To overcome this mechanical difficulty nature 


FIG. 8 


has arranged that the anterior aspects of the facets 
are close together, while the posterior aspects are 
very much spread apart. Furthermore, each facet 
is found in many instances practically divided into 
two portions, one anterior, the other posterior. 

All of the above description may be easily veri- 
fied on the skeleton by holding the skull in place 
upon the atlas and studying carefully the various 
possible displacements; it will be seen that it differs 
appreciably from that in Piersol’s anatomy, page 
142, paragraph on the Movements of the Head. 
We should note that the articulation as a whole 
does not permit of a lateral translation, which leads 
us to a remark of great importance that applies to 
the whole spine. Effectively any articulation is 
made to accommodate only the displacements re- 
sulting from the pull of the muscles acting upon 
the movable bone received in that articulation, and 
the path of displacement is always along the plane 
in which the resultant pull is situated at the instant 
considered. The temptation is great indeed to 
study in detail in this article the action of the vari- 
ous antagonist muscles which are intended to pro- 
duce the nodding, or mesial motion of the head, the 
side-rocking, or lateral oscillation, or the resultant 
displacement due to the compounding of the mesial 
and lateral pulls. Such a study would lead us too 
far, as it would have to be applied to each of the 
vertebral articulations. We suggest again, however, 
that it be pursued in our colleges, where myology 
deserves to be treated differently than it is in 
the textbooks, in which nomenclature and topog- 
raphy predominate, with, at the tail end, a short 
notice, vague and general, concerning the action 
of such and such muscle, usually considered as 
part of a group. With us, Myology should be 
treated essentially from the utilitarian point of 
view; that means to give function the first place 
for each muscle, which is entirely logical since, after 
all, skeletal muscles are intended solely to place or 
maintain bones in given positions, consistent with 
the mechanics of their articulations. Such a method 
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would greatly facilitate the understanding of the 
physiology of movements, the detection of abnormal 
conditions, and the development of corrective tech- 
nic both generally and individually. 

Atlanto-axial Articulations——The first of these 
is the atlanto-odontoidal, the second is the apophy- 
seal. Examination of the odontoid process reveals 
that movement may take place about a vertical 


FIG. 9 


axis, producing horizontal rotation of the atlas; 
but as the articular face of the process is not truly 
cylindrical, having a double convexity, one hori- 
zonal or short radius, permitting greater angularity 
of motion, and one vertical of much greater radius, 
it follows that a small oscillation, or anteroposterior 
rocking is provided for. 

The apophyseal articulation has always proven 
puzzling because it presents a character of un- 
stability quite unique among all the vertebre. In 
Fig. 11 the vertical axis is shown with a spiralled 
arrow, indicating to and fro rotation; wires repre- 
sent the radii of curvature of the articular facets 
which are in effect portions of a spherical surface. 
The upper facets of the axis have the same radius 
of curvature as that of the atlas, as measured in a 
lateral plane, but measured mesially they are up- 
wardly convex with a much smaller radius of cur- 
vature, the center of which is located about the 
middle of the third cervical. In this way the faces 
in apposition, of each pair of facets, are not in 
entire intimate contact; this condition is necessary 
to suit the rocking motion of the atlas upon the 
axis, which is possible in any position within the 
angular range of rotation of the atlas. The stability 
is insured mainly by the transverse ligament, which, 
although very strong of itself is further reinforced 
by others, the whole structure forming the cruciform 
ligament. The great amplitude of the angular mo- 
tion necessitates special means of limitation to pre- 
vent injury to the cord. The axis of rotation of 
the atlas is away from the axis of the spinal for- 
amen, and as the angular displacement amounts 
sometimes to 45 degrees, the spinal foramen of the 
atlas is much greater laterally,—if it were other- 
wise, the cord would be sheared off, or at least 
crushed. The lateral odontoid, or alar ligaments, 
connect the top of the odontoid process to the 
occipital condyles; although these ligaments are 
very strong it does not seem possible that they 
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deserve to be called check ligaments, meaning that 
their function is to limit the rotation of the atlas. 
The small distance between the axis of the odontoid 
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process and the point, on the outer face, of the 
attachment of the ligament is too short a lever to 
insure the security and precision of movement re- 
quired. It is more likely that the checking is 
obtained mainly through the fibers of the outer 
capsules which are particularly well developed 
between the atlas and the axis, and also by 
the ligaments attached to the spinous process, 
since the farther away the check ligaments are 
from the center of rotation, the more effective they 
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may be. ‘This point deserves a more detailed study 
than is found in the texts. 

Second to Third Cervical Articulation—Here we 
have two radical changes; in the first place the 
bodies of the vertebrze are connected through an 
intervertebral disk; then the articular facets have 
a center of curvature located posteriorly and up- 
wardly, whereas that of the atlanto-axial was down- 
ward; the change is certainly abrupt. The upper 
face of the body of the third cervical is saddle- 
shaped to receive the lower part of the axis’ body. 
It is quite evident that true lateral displacement is 
not possible, nor for that matter, true axial rotation 
of one body upon the other. In Fig. 12 the third 
and fourth cervical vertebre are shown assembled 
for the purpose of better indicating the positions of 
the two centers involved. The oblique axis pro- 
vided with a spiralled arrow passes through the 
upper center of curvature; its direction mesially, 
is towards the vertical axis of the bodies, where it 


FIG. 12 


intersects a transverse axis passing through the 
middle of the body of the fourth cervical. On this 
latter axis is the center of the anteroposterior cur- 
vature of the upper articular facets. 

The axis vertebra may therefore oscillate for- 
ward and backward, that is, move in flexion and 
extension about a transverse axis or fulcrum pass- 
ing through the body of the third cervical at about 
the middle of this latter. In so doing it carries 
back and forth the oblique axis, as indicated by 
the double arrow located at the upper center of 
curvature. In any position on this range it may 
also oscillate about the oblique axis, but this angu- 
lar rotation is limited increasingly as the flexion 
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increases because the lower part of the axis’ body 
becomes then more closely wedged in the saddle- 
top of the third vertebra. In extension the rotation 
becomes ampler because less restricted by the 
lateral processes of the saddle, the side clearance 
between the lateral faces in apposition of the two 
bodies being then greater because of the tilting 
backwards of the oblique axis towards the extreme 
range of extension. It is equivalent to considering 
two V-shaped parts fitting one into the other; the 
more they are separated along the V axis the more 
lateral play there will be. 

All the other cervical vertebrz articulate with 
one another in precisely the same manner as pre- 
viously described; the only variations to be ob- 
served are the length of the radii of curvature and 
the position of the centers. | 

Seventh Cervical and First Dorsal Articulation.— 
Fig. 13 shows a most interesting condition,—that 
of a complete reversal in the position of the centers 
of curvature of the apophyseal surfaces of the sev- 
enth cervical. The superior articular facets have 
their main concavity facing posteriorly and up- 
wardly, while the inferior facets have it facing an- 
teriorly and downwardly, consequently the two 
main centers of curvature are directly opposite. 
Hence, the sixth cervical may oscillate about the 
oblique axis, as indicated by the spiralled arrow, 
while also oscillating in a fore and aft manner about 
axis C, as indicated by the double arrow at the top 
center, to suit flexion and extension movements. 

In flexion and extension the seventh cervical 
may oscillate about a center A located practically 
at the middle of the body of the first dorsal. We 
should note that for all vertebre the centers of 
curvature and consequently of fore and aft oscilla- 
tion, are located anteriorly and downwardly, and 
relatively at about the same point on the body of 
the vertebra. The seventh cervical may also oscil- 
late about a center C. This transverse motion is 
however of limited extent because the upper face 
of the body of the first dorsal has two lateral proc- 
esses, last vestiges of the saddle form obtaining in 
the cervical region, which act as abutments. Some- 
times the attachments of the head of the first rib 
act in the same manner. In manipulating the 
two vertebre together it is seen that there 
is a possibility of an oscillatory motion about 
an oblique axis passing through the centers 
A and B. This motion is of greater amplitude than 
the transverse, because when one side of the sev- 
enth body bears against the lateral abutment and 
the head of the first rib the other is clear of such 
obstacles and may move through a relatively great 
distance until checked by the various ligaments 
affected. These various motions may take place 
separately or in combinations, while the articular 
facets in apposition preserve a normal amount of 
contact. It becomes increasingly evident as we 
proceed that lesions do not form through a mere 
tilting of articular facets, with or without actual 
denting of their surfaces. The articular motions 
have well-defined directions and ranges, guarded 
by efficient and very vigilant ligaments. When- 
ever a movement oversteps the range the ligaments 
are overstrained and need repairs, which nature at 
once proceeds to make; the affected vertebra may 
remain relatively displaced, with attendant disturb- 
ances in the region, until conditions are mended 
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spontaneously, or as the case may be, by actual 
manipulation. This question, however, will be 
studied subsequently. 


With the cervica! vertebre lateral flexion or 
extension are quite limited. This is evidenced on 
any patient when lateral pressure is applied to the 
head: the neck itself remains practically straight; 
but at the base of the neck, just below the seventh 
cervical, there is considerable movement. This con- 
dition is utilized in the technic for adjusting the 
first rib on the side opposed to the direction of 
pressure. The rotation about the posterior oblique 
axes, combined with extreme extension, permits of 
ready adjustment of the whole cervical area. The 
technic for this is extremely simple when based on 
the above considerations and oriented in the direc- 
tion of the least resistance, and either difficult or 
impossible, therefore very dangerous, with the 
cervical vertebrz in extreme flexion. It should be 
noted that most cervical lesions involve dis- 
turbances laterally, in a direction where motion is 
structurally very limited, which often develop much 
tenderness under the touch, and sometimes ex- 
cruciating pains, as in torticollis. One interesting 
question still awaiting an answer is why the cerv- 
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ical vertebra are oftener in lesion to the right than 
to the left sides? Our experience indicates that 
about 90% of the lesions are on the right side. 

It is interesting to consider the position of 
antagonist muscles intended primarily to rotate a 
cervical vertebra about its oblique axis. Such are 
the semi-spinalis colli; their origin are on the artic- 
ular processes of one given vertebra, and their 
insertion on the spinous process of the second 
vertebra above. When one contracts it pulls on 
the spinous process laterally and downwardly; the 
direction of the pull is nearly tangent to the arc of 
circle described by the spinous process while turn- 
ing about the oblique axis; return to mid-position 
or rotation to the other side are, of course, pro- 
duced by the action of the companion and antag- 
onist semi-spinalis muscle. As we may realize, 
the position and connection of these muscles are 
such as to insure the most efficacious action. Inci- 
dentally, we should note that these muscles are 
sometimes described as “supporting the spinal col- 
umn,” for instance, in Dorland’s dictionary, in 
muscles, a statement quite illogical. 

Thoracic Vertebrae.—It seems that each of the 
four upper dorsal vertebra have two centers of oscil- 
lation ; one center about which mesial rocking takes 
place is located at the middle of the body; the 
other, having to do with side rotation, is situated 
anteriorly, as at D,, D,, etc., Fig. 14. The rest of 
the dorsal vertebre have only one center common 
for both motions. With all the dorsals flexion and 
extension have relatively greater amplitude than 
rotation, because the latter is hindered by the abut- 
ments formed by the heads of the ribs. Taking it 
for granted that lesions are produced by disturb- 
ances occurring at extreme range of motion, we see 
in the sketch, Fig. 15, representing a mid-dorsal 
vertebra, that in rotation about center O, the region 
a, at the posterior end of the vertebral foramen, 
must withstand the greatest amount of displace- 
ment, hence of stretch. It is there that we should 
expect trouble. By the same reasoning, that region 
is likewise most severely affected in mesial oscilla- 
tion, since it is located the farthest from center O. 
We do not consider the extreme displacement of the 
tips of the spinous processes, because the ligaments 
holding them are suitably disposed, and lax enough 
to withstand it. The ligament most affected is the 
ligamentum flavum. This seems well established 
by examination of a number of specimens in our 
possession, and is accepted by several well known 
authors. Injury to this ligament may result in 
processes of ossification, example of which will be 
shown later in the form of actual photographs. Of 
course, in extreme extension we should expect the 
anterior aspect of the common ligament to suffer 
overstretching. This is very serious and may prove 
the beginning of wasting disease affecting the an- 
terior portion of the vertebral body. 

Another point of serious import is the disturb- 
ance, through extreme rotation, to the attachment 
of the head of the rib, with consequent tilting of the 
rib itself. The matter is complicated here by the 
fact that the sympathetic ganglia are located pre- 
cisely upon the ligaments holding the heads of the 
ribs to the vertebral bodies. Therefore any perma- 
nent disturbance about a costal articulation is 
bound to have some effect on the functions of the 
sympathetic nerves directly, and by reflex action 
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upon the nerve branches, and even through the 
nerve of Luschka upon the spinal cord itself. 
Lumbar Vertebrae——An abrupt reversal of the 
position of the centers of rotation takes place with 
the apophyseal articulation of the first lumbar with 


Fig. 14. 


the twelfth dorsal vertebra. The centers for all 
the lumbars are posterior and located somewhere 
within the mesial plane of the spinous process, 
practically as shown in Fig. 14. The centers of 
mesial oscillation remain, however, situated about 
the middle of the body of each vertebra, that of the 
fifth lumbar being about the middle of the first 
sacral. 

We see from the sketch in Fig. 16 that the 
region most stressed in rotation is at a, on the 
anterior face of the body; the lateral aspect of the 
latter comes next, the stress diminishing in inten- 
sity to the level of the posterior wall of the body. 
In extension the same region a is the most stressed. 
In both cases the anterior common ligament has to 
bear the brunt of the tension. Both thoracic and 
lumbar vertebrz are limited posteriorly in exten- 
sion by the abutment of the spinous processes. In 
flexion all the posterior ligaments help in sustain- 
ing the tension, but in all cases the ligamentum 
flavum is the most stressed and subject to injury. 

At this juncture if we consider generally and 
briefly the technic of the so-called correction of a 
lesion, with which so many seem satisfied, we see 
that for the cervical region it is obtained most 
easily with the neck in extreme extension and in 
such rotation as to suit the articulation aimed at; 
that is clearly indicated by the study of the radii 
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of oscillation. The popping noise is produced 
when the facets of an apophyseal articulation, 
after being abruptly separated, are brought back 
sharply in contact through the reaction of the 
ligaments and muscles situated in the neighbor- 
hood. In this case, the displacement of one upper 
vertebra is involved, all the other vertebrae below 
being locked in position. Usually only one of the 
apophyseal articulations gives way at a time. Thus, 
for example, the patient -lying on his back, the 
head and neck being in extreme extension, with the 
face to the right, the articulation on the left will 
be maintained in forced contact, while that on the 
right will give way and produce the noise upon its 
spontaneous return to position. 

For the dorsal area an upper vertebra must be 
displaced posteriorly along the long radius of rota- 
tion as an axis, all the lower ones being locked. 
The complete articulation (that is, the two apophys- 
eal articulations) may give way at a time. The 
direction of effort must be varied to suit the axial 
direction suitable to each vertebra. This point has 
been fully explained by various authorities on tech- 
nic, particularly by Dr. Taplin. In all cases, briefly 
speaking, the separation takes place in a direction 
normal to the plane of the articular facet. 

For the lumbar area the conditions are changed. 
The upper vertebre are locked and the separation 
takes place through the displacement of one given 
lower vertebra. Thus with the patient on his right 


Lumber 


side, the operator presses down and posteriorly with 
one hand upon the left shoulder, maintaining it in 
position, while with his other hand or forearm, he 
produces a twisting thrust downward and forward 
upon the pelvis. In this way the apophyseal articu- 
lation on the right side will be forcibly maintained 
in position, while the separation of the facets on 
the left side will be produced, with the usual accom- 
panying noise. To produce the separation of the 
right side articulation the patient is placed upon his 
left side, the right shoulder being maintained firmly 
in posterior and downward direction, the pelvis is 
then thrusted forward and downward, that is, ef- 
fectively twisted. 

Anteroposterior lesions belong in a class by 
themselves and require a most attentive study of 
general and local conditions. They are susceptible 
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of reduction, but usually through extended series 
of treatments; quite rarely may they be corrected 
by a single, snappy treatment. 

The Sacro-iliac Articulation.—Although this sub- 
ject does not seem at first to fit in with the mechanics 
of the vertebre, it has, however, some fundamental 
points of resemblance with an ordinary vertebral 
articulation which are worthy of close attention. It 
is not unusual to have transient patients on foreign 
shores call on the osteopath for the purpose of hav- 
ing their sacro-iliac lesion corrected. If one is bold 
enough to ask how do they know that they possess 
such a rare thing, he is peremptorily informed that 
the osteopath at home discovered it and hammered 
at it periodically, so there .... get to work and 
please fix it. Invariably then, if the patient is placed 
on the back, one leg is found shorter than the other, 
which, in the absence of specific symptoms of pain 
clearly indicates that the sacrum is rotated upon 
the lower face of the fifth lumbar (that is the most 
usual disturbance.) This is proven by the operator 
placing his left hand on the anterior aspect of the 
right ilium, with the right hand on the anterior 
aspect of the left ilium, and sharply twisting the 
pelvis away from the side of the short leg. The 
ankles are then found practically on the same level. 
That, of course, is merely a demonstration of fact, 
the correction of the lesion itself entails a con- 
scientious preparation of the tissues affected 
through proper manipulative treatment of the lum- 
bar and sacral regions, after which the replacement 
of the lumbosacral articulation is easily effected. 
Unless there should be chronic disorder in the artic- 
ulation the effects of the treatment are lasting. In 
case of a real sacro-iliac lesion the two main symp- 
toms are: (a) great tenderness evolved under palpa- 
tion of the posterior aspect of the sacro-iliac articu- 
lation, either on one side or on both sides; (b) ten- 
derness at the superior aspect of the symphysis 
pubis. This latter symptom is always indicative of 
sacro-iliac affection or displacement. Treatment 
for the reduction of such a lesion is quite involved 
and requires special consideration. 

The question of the sacro-iliac joint as an artic- 
ulation has been the subject of many arduous 
discussions. The textbooks do not enlighten us 
appreciably on it, but considering the pelvic girdle 
as a whole, some of the older anatomists, particu- 
larly the French, claim that a movement may take 
place through an elastic separation of the symphys- 
eal joint in women at parturition time. They cite 
certain gynecologists who have asserted that they 
observed considerable spreading of the bony struc- 
ture, amounting in some cases to more than two 
centimeters. Such statements lack the stamp of 
general confirmation. As to the function of the 
articulation itself, nothing of a definite character 
seems to have been brought forth. Some of our 
people endowed with more than ordinary skill in 
palpation, claim that they are able to detect evi- 
dence of motion between the ilium and the sacrum; 
they certainly must have been gifted by nature with 
uncommon power. But it is not at all necessary to 
be so gifted nor to possess an extraordinary knowl- 
edge of anatomy to demonstrate either on an old 
dried up specimen or on a fresh one that, by con- 
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struction, the joint is intended by nature as an 
articulation. Reverting to a vertebral articulation, 
we know that it is composed of a fibrous interverte- 
bral member or disk, maintaining elastically two 
adjacent bodies in position, and two guiding apo- 
physeal articulations. With any specimen it is al- 
ways possible, once the capsular ligaments are slit, 
to introduce freely a thin flexible blade between the 
articular facets; the fibers of the disk are very hard 
to cut through in an old specimen, and relatively 
tough in a fresh one. Now, with a sacro-iliac joint 
we have on each side of the sacrum an extensive 
and extraordinarily strong fibrous connection, the 
interosseus sacro-iliac ligament, between the upper 
portion of the faces in apposition; by slitting the 
capsular ligament around the lower and anterior 
portion it is always possible to insert a thin flexible 
blade between the bony surfaces in apposition. Just 
as the articular facets are always unctuous to the 
touch, likewise are the auricular facets of the sac- 
rum ; furthermore, the latter are well provided with 
synovial fluid through surrounding appropriate 
membranes. The demonstration may easily be made 
on the body of an animal, a rabbit for instance; as 
soon as the capsular ligament is cut the ilium can 
be moved angularly to and fro about the sacrum. 

When we are convinced that the joint may ar- 
ticulate we want to know the purpose thereof. We 
cannot err very much in assuming that the function 
of the articulation is similar to that of a shock ab- 
sorber, and that the slight give that may take place 
between the articular faces, through the exertion 
of violent efforts, as in jumping, sudden pulling or 
lifting, reduces the violence of the transmission of 
the induced stresses to the spinal colunm. 

The apparent shortening of one leg, as meas- 
ured by the difference of level of the ankle bones, 
has often been too lightly attributed to a real sacro- 
iliac lesion. Since it is so difficult for the average 
practician to detect movement between the ilium 
and the sacrum, the possible maximum displace- 
ment must indeed be very small under normal con- 
ditions, and would not, most probably, in case of an 
ordinary lesion, produce an upward displacement of 
the leg amounting to % centimeter. Now it is not 
uncommon to have patients showing a difference 
in ankle level amounting to between one and two 
centimeters, which certainly cannot be attributed 
to such a lesion. The explanation of such a differ- 
ence is very easy if we consider the angular posi- 
tion of the lumbosacral disk. Assuming that the 
angle formed by the upper face of the sacrum with 
the horizontal amounts to about 45 degrees, we 
realize then that when the pelvis as a whole is 
twisted, for instance, from right to left, the coxo- 
femoral articulation carrying the right leg goes 
down, while the other raises the left leg. The dif- 
ference in ankle level is then the total displacement 
of the two legs. With a bilateral sacro-iliac lesion 
the ankle level would be unchanged; with a uni- 
lateral lesion one leg only would be raised to a 
small extent, as stated above. The correction for 
a right to left lumbosacral twist is most obviously 
accomplished by twisting the pelvis from left to 
right, all duly in accordance with proper technic. 
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The wonderful new building of the Philadelphia 
College of Osteopathy and the Osteopathic Hospi- 
tal of Philadelphia proved a strong drawing card 
for the thirty-fourth annual convention of the 
American Osteopathic Association and its allied 
groups. 

The profession in Philadelphia and the state at 
large, which has backed the college and hospital for 
so many years and which worked together so ef- 
fectively at the time of 


Osteopathic clinics were a prominent feature 
of the gatherings for almost two solid weeks, 
though not as heavily attended as might have been 
hoped. The American Osteopathic Society of 
Ophthalmology and Otolaryngology opened its 
clinics Tuesday morning, July 1 and two days later 
the American Osteopathic Society of Proctology 
began its clinic work. 

Both of these organizations continued through 
the regular convention 
week as sections and 


the recent crusade for 
funds, cooperated splen- 
didly in laying and 
carrying out plans for 
this meeting. 

The series of conven- 
tions which ran from 
July 1 to 11 demon- 


power of osteopathy as 
formulated by Dr. A. T. 
Still and developed by 
his followers. The di- 
versity of ground cov- 
ered in the twelve sec- 
tions exemplified the 
breadth of application of 
those principles. 


strated the scope and 


their clinic work con- 
tinued along with that of 
the foot section and of 
the general convention. 
Public attention was 
called to osteopathy 
= through the newspapers, 
through placards and 
Ate. banners, through large 


signs on two entrances 
to  Philadelphia’s im- 
mense city hall, through 
two public welfare 
meetings and by a series 
of radio talks given 
every evening except 


In his presidential ad- 
dress Dr. John A. Mac- : 
Donald sounded a bugle call for forward-looking 
osteopathy without entanglement and insisted that 
with all our divergent views the various groups and 
units in the osteopathic profession constitute one 
cohesive whole. 

Dr. C. J. Gaddis, executive secretary and edi- 
tor, and Miss Rosemary Moser, in charge of the 
membership department, reported gratifying condi- 
tions, considering the general financial situation in 
the country and the heavy work undertaken by the 
organization during the year just closed. 

Dr. Clayton N. Clark, business manager, pre- 
sented figures showing an excellent situation so far 
as advertising, literature sales, and convention ex- 
hibits are concerned. 

Officers were elected as follows: President, 
Dr. Warren B. Davis, Long Beach, Calif., first vice 
president, Dr. Arthur D. Becker, Kirksville, Mo., 
second vice president, Dr. John J. Dunning, Lon- 
don, England, third vice president, Dr. Catherine 
Gray Lynch, Paris, France. 

Trustees for three years: Drs. Percy E. Ros- 
coe, Cleveland, Ohio; Chester H. Morris, Chicago; 
George J. Conley, Kansas City; John E. Rogers, 
Oshkosh, Wis.; Ira W. Drew, Philadelphia. For two 
years to fill vacancy caused by the death of Dr. J. 
Ivan Dufur, Dr. A. G. Chappell, Jacksonville, Fla. 

Dr. C. J. Gaddis was selected for the ninth con- 
secutive year executive secretary and treasurer. 

A strong rivalry developed as to the place of 
meeting of the 1931 convention but Seattle won by 
a heavy majority. Adherents of Detroit expect to 
carry off the prize before long. 


Sunday from July 1 to 
July 11. 

Among the events tending to relaxation were 
the banquets of the American Osteopathic Associa- 
tion and of the two societies meeting the preceding 
week, the annual fraternity, sorority, club and class 
reunions, a trip to the Dufur Osteopathic Hospital, 
a trip to Atlantic City, two golf tournaments, and 
for wives and children of doctors, many interesting 
trips to points of interest in and around Philadel- 
phia. 

Not the least of the entertainment features was 
the opening of the great concert season of the 
Philadelphia Symphony Orchestra in Fairmount 
Park with the one thousand reserved seats all taken 
for the osteopathic group. 

A consistent effort was made by Dr. Alexander 
F. McWilliams, Boston, program chairman, to 
maintain a high standard of scientific osteopathy in 
the various general and section programs. 

The osteopathic moving picture, “Dan’s De- 
cision,” the scenario for which was written by M. V. 
Baxter, Milwaukee, was shown on several occasions 
and very favorably received. A number of state 
organizations are purchasing or contemplating the 
purchase of copies for continuous circulation within 
their borders. 

A committee was constituted, under the chair- 
manship of Dr. Harry Semones, Roanoke, Virginia, 
to arrange for the erection and unveiling of a 
memorial to Dr. Andrew Taylor Still where the Lee 
highway passes his birthplace in southwestern 
Virginia. 

Great interest was evoked by the appearance 
on two different occasions of Mayor Mackey of 
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Philadelphia who demonstrated his knowledge of 
the osteopathic situation and his cordial feeling, by 
discussing the recent building crusade and legisla- 
tive affairs. Another speaker who stimulated great 
enthusiasm was Judge Raymond MacNeille, who a 
number of years ago refused to commit an appar- 
ently imbecile child to an institution for feeble- 
minded until osteopathy might have an opportunity 
to improve her condition. The child herself, now 
grown to normal, healthy, young womanhood, was 
on the platform with the speaker. 

Registration at the convention and attendance 
at the meetings exceeded expectations. Conventions 
of the allied societies also were interesting and suc- 
cessful. 

Activities of the Osteopathic Women’s National 
Association were not confined to the one day of its 
gathering. A luncheon was held the preceding day 
and plans of the group entered into the formation 
of plans of the organization as a whole. 

The American Osteopathic Society of Ophthal- 
mology and Otolarynology and the comparatively 
new American Osteopathic Society of Proctology 
staged conventions preliminary to the main meeting 
as already related. 

The American Osteopathic Foundation reported 
progress in its aims for the advancement of scien- 
tific education and charitable projects connected 
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with the steady development and application of 
osteopathy. 

The intention of the foundation is to promote 
original research and the publication of its results; 
to provide facilities for undergraduate and post- 
graduate instruction; to establish and assist in the 
support of osteopathic hospitals and free clinics; 
to aid and encourage students engaged in oste- 
opathic study or research; to disseminate knowl- 
edge pertaining to the prevention or cure of disease, 
the relief of suffering and the maintenance of 
health. 

The A. T. Still Research Institute, the Society 
of Divisional Secretaries, the American Association 
of Osteopathic Examining Boards, all transacted 
business. The American Society of Osteopathic 
Internists, the American Society of Osteopathic 
Radiologists and the American Osteopathic Society 
for Physical Therapy Research functioned as sec- 
tions. 

A strong new athletic section was formed and 
approved by the trustees. Steps were taken toward 
the organization of a dietetics section. 

As already suggested, the Philadelphia oste- 
opathic physicians were not alone in handling the 
convention, but as has been true in all recent years, 
they had the strong backing of the state society. 

The Philadelphia College of Osteopathy and the 
Osteopathic Hospital of Philadelphia 


Two views of the commer- 
cial exhibit of the Thirty- 
fourth Convention of the 
A.O.A., Philadelphia, 1930. 


were at the service of the visiting doc- 
tors and organizations, and the inspec- 
tions to which they were submitted 
brought forth enthusiastic praise from 
the visitors. 

The convention bureau of the Phil- 
adelphia Association of Commerce 
gave efficient co-operation. 

The Dictaphone Corporation, the 
Remington-Rand Company with Line- 
a-Times, and the distributors of Do- 
More chairs contributed toward mak- 
ing the business of the convention run 
as smoothly as might be. 

The hotels of Philadelphia gave 
prompt and courteous service and the 
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newspapers carried daily accounts of what was go- 
ing on. The experiment was made of having the 
local newspaper contacts made by a professional 
public relations worker. The Associated Press, the 
United Press, and the International News Service 
gave their usual good co-operation, and to judge 
from clippings coming in from the country as a 
whole, the newspapers throughout the land seem 
to have responded well. 


Ray G. Hurpurr 


DR. O. J. SNYDER’S. BANQUET ADDRESS 


Mr. President, Mr. Mayor, Members and Friends of 

the American Osteopathic Association: 

ith a warmth of manner and felicity of phrase 
which give to a formality both emphasis and grace, this 
Association has been welcomed by the city’s official 
spokesman and foremost citizen. I have been designated 
to acknowledge, in the name of the assemblage, his spa- 
cious greeting. That is an agreeable task, but not a 
simple one. For although my words will equal his in 
cordiality, they will inadequately express the peculiar 
sense of obligation which we feel towards the speaker 
personally. 

As a municipal executive faithful and zealous, as a 
civic leader far-seeing and energetic, Mayor Mackey is for 
special reasons entitled to our regard as a friend of the 
great institution we serve. An advocate of all sound ideas 
for the advancement of the community and the welfare of 
humanity, he has been a staunch ally in all efforts to 
establish and promote osteopathy. If the stones of our 
institutions here could speak, they would join in testifying 
to his loyal and. effective support of our undertakings. 

What these surroundings mean to the members of 
our profession is something you will understand better 
than I can express it. An organization of pioneers in the 
field of therapy, there are men and women among us who 
have witnessed the whole amazing growth of this science 
—who have sat at the feet and learned from the lips of 
its illustrious founder; who have taken vigorous part in 
its struggles for recognition against precedent and 
prejudice; who saw it triumph over opposition and emerge 
into the security derived from a demonstrated usefulness 
and a tremendous following. Within a single generation 
we have seen it expand from obscure and challenged be- 
ginnings to suci a position of prestige and authority that 
in this, the third city of the nation, it has created a won- 
derful institution—a hospital replete with every needed 
and modern appliance for the the alleviation and cure of 
disease and a highly equipped and completely staffed 
college for the training of its students and practitioners. 

In all the history of science there is no record of 
achievement surpassing the development of osteopathy. 
And where could there be a more fitting place to cele- 
brate the deliverance of mankind from therapeutic tradi- 
tion than in the city renowned as the birthplace of polit- 
ical freedom? 

Here it was that there was born a new nation, dedi- 
cated to the rights of men and the enthronement of jus- 
tice; here was written and proclaimed that Declaration 
which signalized the passing of a governmental tyranny 
and the emancipation of a people; here the Liberty Bell 
rang out a message never to be stilled until oppression 
had been driven from the hearth; here was flung to the 
breeze that flag which the world over is the emblem of 
democratic idealism. Where else, then, could we more 
appropriately commemorate the unshackling of human 
thought than here where the bonds of 
rule were struck from the limbs of men? How shall we 
revere the memory of Washington, the liberator, and Lin- 
coln, the preserver of our nation and not pay ‘tribute to 
the ieader who delivered humanity from enslavement to 
superstitution and error in the treatment of disease? 

As the beneficiaries and the trustees of his great 
heritage, we shall ever honor the name of Dr. Andrew 
Taylor Still, the dauntless ee aie of therapeutic free- 
dom, originator and apostle of the philosophy which 
revolutionized the art of healing by demonstrating the 
remedial adequacy of nature’s forces when conditions ob- 
structing them are removed or corrected. 

Not for historical and sentimental reasons alone is 
this a fitting place for the holding of the Thirtieth Con- 
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vention of the Association. Philadelphia is known the 
world over as a center of education and research in 
science, especially those branches which deal with the 
treatment of human maladies. It is well that osteopathy 
should here proclaim, through the assembling of the 
leaders of the profession, its record of achievement and 
its message of hope to the ailing. In no spirit of pre- 
tentious opposition, but in calm reliance upon demon- 
strated truths, it lays before the followers of other 
schools and before the public the evidences of the past 
and the sure promise of a productive future. 

Our fundamental purpose in gathering here is to 
reaffirm and develop, through the contributions which 
experience can offer, that the philosophy of therapy which 
exalts the powers of nature and the absolute necessity of 
anatomical harmony as a prerequisite for health. Oste- 
opathy, in a word, has established as a demonstrated fact 
the principle that physiological efficiency is contingent 
upon normal bodily structure, upon harmonious anatom- 
ical relationship. This doctrine, unperceived until it was 
enunciated and proved by Still, is a vital factor in the 
diagnosis and treatment of all human ailments. 

By no means does this signify that osteopathy is 
wholly or exclusively a procedure of mechanical adjust- 
ment for the correction of anatomical defects of perver- 
sions. 

We know as well as do any other careful students 
of the human organism that life and health are contingent 
also upon the maintenance within the body of proper and 
harmonious chemical processes and reactions. While it is 
true that these processes are governed by the correct 
functioning of the organs, and that this, in turn, is de- 
pendent upon normal anatomical relationship of the 
body’s parts, yet we are perfectly aware that there do 
arise conditions in which temporary relief may require 
chemical augmentation of some process. 

Thus the osteopathic philosophy embraces all such 
natural procedures as treatment through dietetics, hydro- 
therapy, sanitation and like agencies of proved value, 
which aid in restoring normal conditions in the body with- 
out impairing its vitality. 

In other words, osteopathy is both an art and a 
science. As an art its procedures are ever open to de- 
velopment, susceptible to improvement. New methods of 
technic must be worked out, tested and adopted when of 
real use. These should, and will be, communicated to the 
profession on such occasions as this week’s convention. 

Likewise, as a science, osteopathy can never close its 
doors to knowledge or proclaim that the possibilities of 
discovery in relation to disease and its treatment have 
been exhausted. On the contrary, it looks to the future 
as well as to the past, stands ever ready to adopt mea- 
ures or methods which scientific experience may estab- 
lish as valuable in arresting disease and rebuilding health. 
As a profession we must avoid enslavement to rigid dog- 
ma and with a truly scientific spirit put to the test any 
agency of demonstrated usefulness in the restoration of 
natural health, regardless of the origin of the idea. This 
is our duty as men of science, not to devotees of sec- 
tarianism in healing. This we owe to our profession and 
to humanity. 

Mr. Mayor, on behalf of this great national organiza- 
tion I tender to you and to the people of this historic 
city grateful acknowledgement of the hospitality offered 
to us. We are deeply sensible of your cordial interest; 
we come as guests, and find ourselves among friends. 

We are conscious, too, of surroundings which appeal 
alike to the spirit of patriotism and the spirit of science; 
for Philadelphia is unique in possessing not only the most 
sacred of the nation’s shrines but the foremost of its 
institutions of learning and research. Be assured that the 
opportunities here presented will be utilized—opportun- 
ities to gather inspiration from a glorious past, and op- 
portunities to expand the scientific knowledge which is 
our means of service to mankind. 

In this pledge I speak confidently for you, my col- 
leagues of the American Osteopathic Association. You 
will gain here a stronger pride in your citizenship, a 
deeper understanding of the principles of freedom and 
justice which sustain it. And through participation in 
this convention you will reaffirm your loyalty to the basic 
principles of osteopathic science, will rededicate your- 
selves to the high misssion of developing its authority and 
its usefulness to humanity. 
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The Relation of the American Osteopathic Foundation 


to the Osteopathic Profession 
Address Given at the Thirty-fourth Annual Convention, Philadelphia, 1930 


S. V. Rosuck, D. O. 


We are all anxious to support programs that are for 
the purpose of promoting osteopathy when such activities 
are properly organized. It is believed that the American 
Osteopathic Foundation represents the medium through 
which the ideas and the ideals, the desires and needs of our 
profession can and will be realized. To this end it be- 
hooves every osteopathic physician and friend of osteop- 
athy to become better informed as to our needs and better 
acquainted with this Foundation. This is our immediate 
task. Our objective is to serve humanity to the fullest 
possible degree osteopathically, and in doing so, develop 
osteopathy itself to the greatest extent possible. 

It must be understood at the outset that this Founda- 
tion was organized by several past presidents of the Ameri- 
can Osteopathic Association. The money for the organi- 
zation expense was voted by the Executive Board of the 
American Osteopathic Association. After the organization 
was perfected, it was presented to the Board of Trustees 
of the American Osteopathic Association and accepted by 
them. They thus put the stamp of official approval, recog- 
nition, and support on it—indeed, they appoint one of the 
members of the Board of the American Osteopathic Foun- 
dation. There could not be a more legitimate offspring. 
It would be a reflection on the whole osteopathic family, 
and particularly upon the heads of the family, if due indi- 
vidual and collective support were not forthcoming. It is 
believed that when the facts are made clear that those 
whose interest is in the osteopathic family, and its wel- 
fare, will openly and enthusiastically give their support. 
This can be either financial, verbal, or moral,—or all three. 
Either one is for a thing or against it. Riding the fence 
gives no support but causes others to hesitate and ask why 
you are not actively supporting the Foundation. The 
effect of one’s action or lack of action cannot be neutral. 


The relation of the American Osteopathic Founda- 
tion and the Osteopathic Foundation of Colorado and 
their relation to the osteopathic profession must be consid- 
ered and properly disposed of. Let your thoughts be 
taken back a few years to the time when an osteopathic 
doctor in Chicago thought that his friend locating in Mil- 
waukee was encroaching upon his field and resented this 
very keenly. Today the idea is obviously absurd. His 
neighbor was not only a friend but a very definite assist- 
ant in establishing osteopathy. 


The Foundation problem is little different from that. 
A conference with those closest and most vitally inter- 
ested in these osteopathic organizations reveals an intel- 
ligent and kindly feeling. They realize that each covers 
a different field and need of the osteopathic profession; 
that there is room for both, and that they will be of mu- 
tual assistance. Success of one will breed success and 
confidence in the other. Both of these organizations have 
their distinctive merit and are entitled to the confidence 
and support of those who would help osteopathy by their 
financial support and by those who can interest osteop- 
athy’s lay friends in the financial needs of osteopathy. 

The following distinctive features of the American 
Osteopathic Foundation particularly recommend it: 

No one individual or small group can terminate its 
existence against the wishes of the general profession. 
It is self-perpetuating and is controlled by the profession. 


This assures its functioning according to the policies of 
the American Osteopathic Association, the Associated 
Colleges, and the A. T. Still Research Institute, and ac- 
cording to the good judgment of people of eminence who 
are friends of osteopathy. This organization background 
will insure the scientific and financial stability of the 
Foundation. Because of the broad and substantial organ- 
ization background it would be difficult indeed to ter- 
minate its existence or pervert its policies or practices. 
The longevity, integrity, and efficiency of the American 
Osteopathic Foundation was assured the osteopathic pro- 
fession and its lay supporters when the present organiza- 
tion was formulated and accepted by leading minds of 
the osteopathic world. The men behind this movement 
were not only those who have caused their names to go 
down in osteopathic history in emblazoned letters as 
constructive thinkers and workers in the osteopathic pro- 
fession, but also such nationally leading minds as that of 
Mr. James Garfield, son of the famous President and for- 
mer Secretary of Interior under Theodore Roosevelt; 
Mr. Robert Childs, leading attorney of Chicago; Mr. Cur- 
tis Coe, former active vice-president of the Moody Inves- 
tors Service, and others. 


The officers of the American Osteopathic Foundation 
have been working diligently during the past year per- 
fecting the organization. They have endeavored to lay 
the foundation for a great and serviceable organization,. 
anticipating the increasing demands that are bound to. 
be made upon it and the responsibilities to befall it. In 
order to keep in close touch with opportunities all over- 
the country and to unify our activities and further the 
efficiency of the organization, every state is to have its. 
representative, and most of these have been appointed. 
The development of representatives in each state to con- 
stitute an advisory board is an important step. Much of 
the work of keeping the profession Foundation conscious. 
must be done by these members. They must see to it 
that lay friends of osteopathy are cultivated and that 
they be kept informed as to the possibilities and oppor- 
tunities of osteopathic development. Their friends should’ 
be given a chance to give osteopathy the help it needs. 


Whether funds, philanthropy-bound, can be brought- 
into osteopathic service remains for the state representa- 
tives and each osteopathic physician in every locality to. 
determine. These funds will not come without invitation. 
Few of our friends know that osteopathy offers the great-- 
est opportunity to do something worth while for human- 
ity. It is hoped that our profession will take advantage 
of this opportunity and push forward unitedly that our: 
trusteeship to Andrew Taylor Still, osteopathy, and hu- 
manity may be fulfilled. 


Long have we felt the burden of insufficient funds; 
long has osteopathy struggled for want of a more abun- 
dant husbanding; long and arduously has the osteopathic 
heart striven that some day the world would come to. 
know it for what it can do to make life happier and’ 
longer; for what it can do to make motherhood a blessing: 
and not a burden, childhood a joy and not a nightmare,. 
adulthood full of constructive activity instead of invalid- 
ism, and the declining years comfortable and full of sat-- 
isfaction. 
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A MESSAGE FROM THE PRESIDENT 


The recent storm in the House of Delegates 
cleared the osteopathic profession’s atmosphere. 
Everybody had an opportunity to express his opin- 
ion and when all were through and the vote 
counted, strange as it may seem, both sides were 
satisfied. Now pharmacology is not a recommended 
or required subject and our colleges may teach it 
or not as they deem best. Materia medica was not 
even mentioned in the discussion. “AlIl’s well!” We 
can now start a constructive program for the new 
year. 

Student Recruiting. If osteopathy is to live, our 
colleges must have more students, and the getting 
of students depends largely upon the wholehearted 
support of our profession. 

How shall we get more students? “Dan’s De- 
cision” is one answer, This picture was shown at 
the Philadelphia convention with 100 per cent ap- 
proval of all present. The A.O.A. has about $8,500 
invested in the picture. Dr. Baxter and his as- 
sociates have worked hard and faithfully. I sin- 
cerely hope that every state association will pur- 
chase a copy and have it shown in every town and 
city in the U. S. If all would help, this could easily 
be done and would result in a better understanding 
of osteopathy and the educational work of our col- 
leges. More educational work means more stu- 
dents; more ease in getting fair laws; and inci- 
dently, more patients. 

This is the time to show “Dan’s Decision!” Buy 
or rent; it matters not as long as the picture is 
shown. It does not require long speeches—it speaks 
for itself. Write the Central office for details. 

Support the Research Institute. We have for 
years made many statements regarding the science 
of osteopathy. Can we prove such claims? Only 
through research. We owe Dr. Louisa Burns and 
her associates our hearty support. 

Just Laws, Unlimited Licenses. Separate osteo- 
pathic examining boards to administer laws regu- 
lating the practice of osteopathy. Separate boards 
and unlimited licenses mean long hard legislative 
fights, but the public are with us, and the final gain 
is worth the price. Appealing to the public and 


keeping them fully informed is the only way to our 
full legal recognition. 

Collecting Statistics and Case Reports. Our Cen- 
tral office is always seeking facts regarding oste- 
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opathy. Files of the latest design have been pro- 
vided. Statistics regarding state laws, both fail- 
ures and successes; copies of legal decisions per- 
taining to practice and hospitals should be on file. 
Case reports such as Dr. MacDonald’s in THE 
JourNaL during the past year should have more 
prominence in our literature; and it is earnestly 
hoped that Dr. MacDonald and many others will 
send similiar scientific case reports to the Central 


office. 
WarreN B. Davis. 


THE ECONOMIC SIDE OF OSTEOPATHY 

Osteopathy is beginning to be recognized as a 
notable economic factor in the affairs of men. What 
makes for a better human welfare must concern 
every thinking being. Osteopathy means less time 
lost by illness, fewer fatalities, and less taxes for 
the individual and community. In other words, the 
economic factor in osteopathy may solve most of 
our opportunity and legislative problems. Indus- 
try, insurance, athletics, individuals and homes are 
not concerned about the college a doctor graduates 
from or the letters after his name, but if his work 
prevents ills, gets them back in the game more 
quickly, saving time and money and lessening 
taxes, all are concerned, because it puts the bal- 
ance big on the right side of the ledger. 

After showing a life insurance president who 
called at this office the recent records of Osteo- 
pathic Unit No. 2, he said, “Why, those facts in- 
terest me and our management. They interest our 
stockholders. They affect dividends as well as hu- 
man welfare and both are tied up together. You 
should let the world know about this.” 


FAITH IN OUR COUNTRY AND OURSELVES 

“Our country isn’t going to the dogs, it’s going 
to work.” Some of America’s biggest fortunes are 
founded in hard times. Some time ago when 
stocks seemed to be headed for zero and a pan- 
icky feeling was manifest in various lines, a very 
well-known firm issued this rather remarkable bul- 
letin: “Panics are only growing pains! There never 
was a great industrial depression that was not suc- 
ceeded by a revival of epochal proportions which 
registered the growth of the nation to even greater 
dimensions.” 

When we go to excesses we usually expect 
some check-ups. Nature’s laws obtain in the physi- 
cal world, in business and throughout the whole 
realm. 

“When business slows up we double our ad- 
vertising,” says another great firm. There is no 
doubt but that right now is the best time for busi- 
ness to advertise because people are thinking. The 
very conditions of the times are favorable to think- 
ing, and one of the best results of financial crises 
is to make one stop, look and listen before he goes 
into a hopeless crash. Many business men have 
already expressed themselves with gratitude for 
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the results of the check-up that came to them. 
One says, “I was simply going wildly headlong at 
a pace that would have ruined me physically and 
mentally in a short time.” Another, “I am just be- 
ginning to realize how much I was missing of life. 
Now I find time to live.” 

What America needs right now and needs des- 
perately, are men and women, executives and lead- 
ers with sound bodies, fresh minds, equipped to 
understand and adapt themselves to the new forces 
in a new age. Men of this type will be richly re- 
warded. Times of depression for them will mean 
times of opportunity. First things will get first 
attention and we will come closer to realities. 

From a scientific study of the human machine 
we know that nothing is more important to human 
beings than keeping them mentally and physically 
fit. The effective aid that osteopathy, through our 
profession, can offer men and women in times of 
stress no one can measure. We can prevent a host 
of wrecks in mind and body; we can conserve and 
direct vital forces; we can adjust physical machin- 
ery to withstand attacks and shocks, increase effi- 
ciency and help to bring poise and assurance to the 
minds of men. 

Physicians have no small responsibility in sea- 
sons of depression. We should be fairly well in- 
formed about the general principles involved and so 
be able to help our patients readjust to present 
conditions which are seldom as serious as they 
seem. 

Otto H. Kahn, who, as Brisbane says, “knows 
and thinks about business,” declares, “It is a world- 
wide not a United States depression” and began 
about 1919 and 1920—a World War aftermath. 

Coolidge says to his country, “It is time to stop 
criticizing and quarreling and begin sympathizing 
and helping.” Our country and its government and 
institutions may not be perfect, but are “good 
enough so that it has been necessary to build a 
high exclusion law to prevent all the world from 
rushing in to possess them.” 

It is up to us as osteopathic physicians to give 
our zenith best at this time. America has always 
come back and will soon be on the road to new 
goals, goals that will be modified, clarified and sta- 
bilized by recent experiences. Our hope lies in the 
fact that we are learning to think and that we are 
all getting off our coats and going to work. 


The A.O.A. convention souvenir program of the 
thirty-fourth annual meeting at Philadelphia was prepared 
by the local committee—the handsomest piece of work 
of its kind ever offered convention delegates. Twenty- 
four pages and cover, twelve by fourteen inches, with a 
complete program and a history of osteopathy and numer- 
ous cuts of historic shrines, make a piece of literature 
that must give any layman a new understanding of the 
compass of osteopathic progress. 

Legislative committees should, by all means, secure 
some of these. Many delegates sent copies of these 
souvenir or less expensive programs to friends and pa- 
tients in their home towns. Write the Philadelphia 
College for particulars. 
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THE PRESENT ECONOMIC STRESS AS IT 
AFFECTS OUR PROFESSION* 


I think it was in 1900, there was an elderly 
medic in the town where I was practicing who 
would occasionally speak to me (in those days there 
were but few that would). We chanced to meet 
the same train one day and fell into conversation 
about the distressingly healthy condition of our 
locality. He said it was general and that we were 
in a “health cycle.” I had never heard that expres- 
sion before. He said that health and disease went 
in cycles just like everything else and proceeded 
to prove it by relating his experience of more than 
forty years. There was about a year then that doc- 
tors scarcely had practice enough to even meagerly 
support their families, but that within the next 
twelve months there were not doctors enough in 
any locality to meet the demand. 

Again in 1913, I think it was, a similar health 
cycle prevailed for about a year. I will have to 
only mention the flu epidemics of 1918-1919-1920- 
1921 to call attention to the other extreme. 

What does it all mean? MHealth and sickness 
—seasons of over-production and failure—the ele- 
ments, business, and most anything you can think 
of go in cycles. 

We are now experiencing the peculiar and un- 
usual phenomenon of two of such cycles at the 
same time—health and economic. 

The past twelve months this nation has had a 
minimum of infections and acute illnesses which 
when they do occur are the basis of a large part 
of chronic disease. As a natural sequence there 
are proportionally fewer chronics appearing for 
treatment and when under stress it is the “chron- 
ics” that postpone treatment, because they can. 

The important thing about the stock market 
panic last fall is that it announced a fact, and that 
is that there is over-production in everything you 
can mention from farm products to farm machinery 
(including automobiles) to oil and oil well machin- 
ery. Installment buying has caused 90 per cent 
of the wage earners and salaried people of our 
country (85 per cent of the heads of families) to 
over-buy. When they get their check they can sit 
down and write checks against it to pay on install- 
ment purchases and not have enough to go round. 
How can these buy more or pay a physician for 
his services ? 

We have had health cycles and we have had 
economic depression but this is the first time in 
my experience we have had the two visit us at 
the same time and the effect is of course more 
oppressive and confusing. 

The professional man made his original cap- 
ital investment in his professional education and 
has been realizing good dividends on his invest- 
ment annually since with a good annual surplus 
in the way of profitable experiences. Should he 
lose all earthly possessions, yet possess health and 


*Sent in for the Society of Internists Section and used as an 
editorial. 
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his profession, is he not in a much sounder posi- 
tion to recover than the business man who loses 
all and tries to start all over at middle life or later? 
Are not professional men in a stronger economic 
position than business men? 


Progress is the result of a series of rear-end 
collisions. Present conditions will stimulate progress 
for all who survive. There is a feeling among some 
that some lines of business will show improvement 
in the last half of this year. 


This quotation from the last issue of the 
Monthly Review of economic conditions published by 
the National City Bank of New York is suggestive: 

“How long it will take before the needed re- 
adjustments can be completed and trade and in- 
dustry be in a position to move forward once more 
on a sound and prosperous basis obviously cannot 
be foretold with certainty. Business pretty much 
the world over is sick, and it will serve the cause 
of revival better to face this fact squarely and with 
determination to take all necessary steps to elim- 
inate the obstructive influences than to cherish an 
over-optimism as to the date and period of conva- 
lescence. At the same time, it is just as necessary 
to preserve an even balance against unwarranted 
pessimism and to take account of encouraging fea- 
tures of the situation. For nearly a year, the pro- 
duction of new manufactured goods in this country 
has been either declining or held in check at low 
levels. Meantime, the people have gone on wear- 
ing out their shoes and clothing, burning up gaso- 
line and automobile tires and using the old car 
much as before. Sooner or later the time must 
come when industry will have to speed up again 
to care for the wants of one hundred and twenty 
million people, and the record of industry in this 
country does not contain many long drawn out 
depressions. Such business recessions as we have 
experienced during the past thirty years have usu- 
ally passed the turning point some time during the 
year following the commencement of the reaction, 
and while the rate of recovery sometimes has been 
slow at first, it has, nevertheless, been steadily up- 
ward until normal levels were once more attained. 
It is a familiar fact that consumption in times of 
depressions never falls off so rapidly as produc- 
tion, hence the assumption is not unwarranted that 
progress is being steadily made in the reduction of 
surplus stocks.” 

Is the remedy in going off into rapidly made 
specialists, or even turning to business for relief 
when every line is crowded to the limit? Is not 
the remedy rather in facing the situation as sug- 
gested by the National City Bank report—cutting 
down overhead to the minimum, attending strictly 
to the business of the profession, limiting financial 
obligation to necessities, improving professional abil- 
ity, by reading and observation while not otherwise oc- 
cupied, looking for a successful delivery from present 
conditions and better preparation for the service that 
awaits us when we do make a successful landing? 


W. S. Corsin. 
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AN EDUCATIONAL PROGRAM 

The extension of scientific knowledge in recent 
years has been vast. New facts have been demon- 
strated and old theories discarded. The new facts 
have called new theories into being. Even recently 
demonstrated phenomena have been revised and 
given new interpretations as research has devel- 
oped new angles and additional data. The process 
has imposed a great task on the educational pro- 
gram of the different scientific professions. 

A growing mass of facts requires a broad and 
comprehensive plan of presentation. The task 
becomes formidable when a wide field of scientific 
knowledge must be surveyed, classified, and evalu- 
ated. A keen perception is needed to see relative 
values. It is not surprising that in the constantly 
broadening field of knowledge essentials may suffer 
for lack of time, of thought, and of energy. 

The members of the faculty of the Chicago 
College of Osteopathy have felt that in the neces- 
sary broadening out of programs to meet educa- 
tional requirements imposed largely by current 
tendencies in medical teaching and by State Board 
regulations there was a possibility of slighting 
osteopathic essentials. Accordingly, they have been 
making an earnest effort to give to osteopathy the 
place of major importance in the educational pro- 
gram of their school. 

Their plans have not limited in any way the 
presentation of those diversified subjects necessary 
to a modern scientific education. They have spared 
no effort in maintaining the instruction in all 
sciences at the highest possible level. The plan for 
bringing out in every subject the direct and specific 
application to osteopathic etiology, pathology, 
prognosis, and therapy was adopted. To do this 
in a positive way, rather than by a perfunctory 
lip-service, required considerable planning and ef- 
fort. It required time and thought and scientific 
conviction on the part of all teachers. When 
undertaken, it was not realized how easily this 
essential of osteopathic instruction had degener- 
ated, in some instances, to a formality. The 
change has of necessity been gradual and has taken 
time. Although in progress for several years, there 
is still much to be done. The new order will be 
permanent and convincing when established. It 
will make relative values apparent. 

In addition to reorganizing the instruction in 
all scientific subjects, a group of the faculty having 
the responsibility of teaching osteopathic technic, 
principles of osteopathy, comparative therapeutics, 
and anatomy have been meeting in weekly confer- 
ence for the past three years. These subjects 
have been given a major place in the curriculum, 
and the manner of their presentation is constantly 
studied and improved. The members of the group 
feel that there is in this work so much of interest, 
of challenge, and of satisfaction, that it has been 
undertaken with a keen enthusiasm. It is a scien- 
tific, an educational, and a humanitarian ideal. 

With the added incentive and confidence result- 
ing from the affiliation with the Osteopathic 
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Foundation of Colorado, the efforts of the faculty 
along this line will be increased in scope and effi- 
ciency. They have not revolutionized their pro- 
gram; they have stabilized it. 

R. N. MacBarn, 


The Osteopathic Beacon, 
April, 1930. 


SOMETHING THAT SHOULD BE DONE AT ONCE 
Letter Sent Out By Doctor Taylor 


1,000 New Students in Our Colleges This Year! 


A WAY TO HELP 

Whether you are practicing in Detroit, with its many 
D.O.’s, a city like Lansing, or the small town or village 
with only one or two practitioners, the following plan 
can be carried out with mutual benefit to the participants. 

Get all the osteopathic physicians together to a special 
meeting. Make up a list of all the boys from your town 
that are now enrolled in any of the osteopathic colleges. 
Include those who have expressed their intention of enter- 
ing this year. Then get busy and look through your files 
for every boy or girl who has ever expressed any interest 
in the study of osteopathy. Get the boys who are now 
studying to help. Don’t forget those that have not grad- 
uated from high school and have two, three or four years yet 
to go. We make it a practice in our college to keep such a 
list always up to date and it is no trouble. 

Take this list and invite them to a bang-up party or 
banquet. Open up your hearts to them, give them a good 
time, but be sure you have an inspirational talk on the 
osteopathic school of medicine. Remember, they are most 
vitally interested. It is the most important thing in their 
lives—picking out their vocation. Think of how much 
those students now in college can do to settle their doubts 
and bring them to the decision to get started as soon 
as possible. You can go further than this and establish 
a Student Loan Fund to help those in financial difficulties. 
At least you can take them to your banker, or direct 
them to the parties supervising such funds maintained by 
other organizations such as the Exchange Club, Rotary, 
Kiwanis, etc. 

Then—don’t forget—the group picture for the news- 
papers with an appropriate news story to go with it. 
That’s real local news! 

Make it an annual event. Let THe JourNAL editor know 
what you are doing along these lines, and he will be 
glad to give it publicity so that it will encourage others. 

Now is the Time! Before the last week in August! 


F. Hoyt Tayior. 


Above Dr. Taylor gives you one of the best 
ideas offered in the way-of student-getting. We 
hope every secretary of every state and local as- 
sociation or every president is working out some 
such plan and it needs to be done at once. 

To aid such a plan, one of the suggestions 
made on the front page of May Forum may fit 
in here: “Write a letter after the following form 
to one hundred of your friends or patrons. 
‘Dear The graduating season is over and 
many a young man and woman have left high 
school or college wondering anxiously what to do. 
Might it not be doing several of these graduates 
or teachers a favor if you were to call their atten- 
tion to one uncrowded profession? A profession 
with high educational standards for entrance; full 
four-year course with opportunity to enter where 
the field is inviting, the service greatly needed; 
accompanied by the rewards that come to every 
great-hearted servant to his fellowman who works 
with skilled hands and honest purpose. An in- 
dependent field that may well challenge the finest 
forces of mind and body, keeping one ever on his 
toes, alert and growing. Such a field and such 
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opportunity is offered to the student who prepares 
for the high office of osteopathic physician, the ideal 
family doctor.’ ” 

One could fix up his letter with an introduction 
about some local item of interest, the recent great 
national convention or perhaps the radio broad- 
casting in Kansas City by a number of our D.O.’s 
there over WDAF of The Star, every Tuesday 
and Friday at 5:55 p. m. Osteopathy’s Clinic of 
the Air. 

Do you not feel this is a matter to command 
immediate action in keeping with Dr. Taylor’s sug- 
gestions? 


IN BRIEF 

A great osteopathic year closed at Philadel- 
phia with a convention that more than met expec- 
tations—in many ways a remarkable gathering. 
While most conventions this year report cuts from 
one-third to one-half, ours was normal with a vigor 
of interest throughout. 

Dr. MacDonald, in telling fashion, presented 
his views stressing the osteopathic concept, and 
courageous measures for holding that concept in- 
violable for the future. His presidential address 
and counsels were given hearty reception. 

Forward-looking plans were outlined and a new 
year of scientific progress assured. The spirit of 
the whole convention was generous and tolerant. 

Dr. Davis, the elected president, winning the 
hearts of all, gave stalwart evidence and assured 
leadership for the new year. 

The House of Delegates and trustees were 
never so seriously engaged in matters of moment 
for the future of osteopathy. The year’s report 
showed gains in every sector of osteopathy’s offi- 
cial progress. 

Among matters stressed was increased support 
of research, clinic and hospitals, a closer coopera- 
tion of industry, insurance and athletics, special 
emphasis on the care of acute ills and obstetrics, 
with more graduates answering calls to the country 
and smaller centers, and everywhere unlimiting 
laws providing unlimited privileges in private or 
institutional practice. 

Local committees in organization and enter- 
tainment unexcelled. 

Tuesday evening, first at the beautiful Dufur 
institution and grounds, and then the classic treat 
with the famous Philadelphia Symphony Orchestra 
under the leadership of Leopold Stokowski was 
made available to the visiting doctors through the 
courtesy of one of Philadelphia’s most esteemed 
citizens. 

The mayor’s cordial welcome at the opening 
and his hearty participation in Thursday’s banquet 
festivities further expressed Philadelphia’s civic 
hospitality. This occasion, midst a bower of beauty 
so tastefully provided by the floral committee, was 
gallantly presided over by the Honorable Chairman, 
Dr. O. J. Snyder, and proved to be the crowning 
event of the week—a night of genuine good fellow- 
ship. 

Thank you, Philadelphia, you made good, and 
already we are deep in the task of making avail- 
able to all the essential basic truths of health and 
healing—practical truths that are recognized as a 
branch of the marvelous scientific development of 
our modern age, 
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Department of Professional Affairs 
VICTOR W. PURDY, Chairman 
Miiwaukee, Wis. 
CONTACTING OSTEOPATHY 

When an organization, regardless of size or scope, 
wishes to increase its usefulness it creates a department 
whose business it is to keep the public informed of the de- 
sire to give service, and to offset propaganda or misunder- 
standing injurious to the idea represented. 

This department of any modern organization is of such 
importance that great sums are given to operate it. While 
the returns from such a department are not always such 
that they can be isolated, yet the organization is conscious 
of the benefits derived and would consider it suicidal to 
forego it. 

The best means we have of contacting osteopathy is 
through our ability and willingness to render public service. 
We speak of contacting osteopathy and not the individual 
physician—because it is the practice of osteopathy and its 
organized forces that concern us here. 

If we as a profession become organized to give service 
and show readiness to step in and give better service than 
has heretofore been available, it will not be long before 
such service will be in demand. 

The individual physician desiring to know how he can 
join in some such program, as it has been outlined from 
time to time, can get the desired information, either from 
the chairman of this department or by addressing the chair- 
man of the bureau or committee of the particular phase of 
service he is interested in. 

To get best results from any effort you might see fit 
to make, you should make contact with that branch of our 
organization which has accumulated data upon the particu- 
lar phase of work you wish to do, or prepare to do. 

We are educating the public as to the character of our 
work and when the demand comes for it we are prepared 
to do our public duty. 

Victor W. Purpy. 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, Chairman. 
Jamaica Plain, Boston 


ROCKY MOUNTAIN HOSPITAL DRIVE 

With the vacation season coming on as it did, it seemed 
better to adjourn the Rocky Mountain Hospital drive (Jour. 
Am. Osteo. Assn., July, 1930, p. 502) until fall. 

A clipping, evidently an editorial, from the Boulder 
(Colo.) Camera, of June 11, said: 

“An interesting statement in an advertisement of a 
campaign for funds to establish the Rocky Mountain 
Osteopathic hospital at Denver: 

“‘*An institution where any citizen will be admitted 
with the privilege of attendance by the physician of his 
or her choice, regardless of his school of practice, pro- 
vided he is licensed to practice medicine and is of recog- 
nized ability and good standing in his profession. 

“*An institution which never has been and never will 
be a burden upon the city. Even though 15% of its work 
has been free, the present osteopathic hospital has never 
had an operating deficit because the doctors practicing 
there have contributed to the hospital a fixed percentage 


,” 


of their fees as a donation to its operating budget’. 
SOUTHWESTERN OSTEOPATHIC HOSPITAL 


A story in the Wichita (Kans.) Beacon for July 6, lists 
and briefly describes the five well-equipped hospitals with 
a total bed capacity of 763, which now serve Wichita. 

One paragraph says: 

“The Southwest Osteopathic Hospital and Sanitarium 
was moved to Wichita from Blackwell, Okla., and a large 
building constructed about seven years ago. The bed 
capacity there is thirty-five. At present there are about 


twenty nurses in training in addition to the regular 

nurse staff.” 

LANCASTER (PENNSYLVANIA) OSTEOPATHIC HOSPITAL 
The seventh annual dance revue presented by the 

pupils of Miss Eloise Mulberg, Lancaster, was in the na- 

ture of a benefit for the Lancaster Osteopathic Hospital. 


s 
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MASSACHUSETTS OSTEOPATHIC HOSPITAL 


The M. O. H. News for June reported that certain 
changes in the hospital building and the nurses’ home 
are to be carried out this summer with the purpose of 
reducing the operating cost and increasing the operating 
efficiency of the organization. The entire cost is to be 
provided for from the revenue received by the hospital 
from the M. O. H. Clinical Group income, so that it will 
place no additional burden upon the hospital corporation. 


PHILADELPHIA OSTEOPATHIC HOSPITAL 


Mrs. Mary E. Reiner, Philadelphia, recently willed the 

Osteopathic Hospital of Philadelphia nearly $6,000. 
SPECIAL MATERNITY SERVICE AT MERCY HOSPITAL 

A new plan has been inaugurated at Mercy Hospital, 
whereby maternity cases will be accommodated on a flat- 
rate basis. The plan as explained below has been in use 
for several years in hospitals of larger cities and records 
show it to be the best method devised thus far to take 
care of mothers and babies at this crucial period. 


The complete cost is from $50 to $100 for uncompli- 
cated cases, depending on hospital accommodations de- 
sired by the patient. This cost includes ten days—two 
weeks of hospital care, anesthesia, delivery room fee, care 
of the baby, as well as the doctor’s fee in normal cases. 
The hospital is equipped to take care of all abnormal 
cases, such as instrumental or forceps deliveries and 
cesarian section. 


STATE LEGAL AND LEGISLATIVE 
A. G. CHAPPELL, 
Legislative Advisor in State Affairs, 
Jacksonville, Fla. 
(Address legislative inquiries and data to Dr. Ray G. Hulburt, 


Director of Statistics and Information, 430 N. Michigan Ave., 
Chicago.) 


LOS ANGELES HOSPITAL LOSES STANDARDIZATION 
STANDING 
The Los Angeles Examiner for June 20 carried the 
following story: 


“Los Angeles County has a cause of legal action 
against the American College of Surgeons for dropping 
General Hospital from its list of approved hospitals, ac- 
cording to Dr. N. N. Wood, hospital superintendent. 

“That the hospital had been excluded from the list of 
nearly 3,000 approved institutions by the surgeons was 
revealed Friday by Dr. Anna S. Hohanshelt, ousted resi- 
dent medical physician at General Hospital. 

“The action was taken by the surgeons last October at 
their conference in Chicago, but, according to Dr. Wood, 
no official notice of the action has ever been received. 
The list of approved hospitals published as of January 1 
did not include General Hospital. 

“The list includes only those hospitals which investi- 
gators of the surgeons’ organization find to conform to 
standards set by them. 

“According to Dr. Wood, the American College of 
Surgeons in 1925 agreed that General Hospital would not 
be dropped because of including an osteopathic unit under 
the same general management and as an integral part of 
the institution. 

“Later, however, Dr. Wood said, an ultimatum was 
sent to both the hospital and the Board of Supervisors 
that the medical and osteopathic units would have to be 
entirely divorced to obtain approval of the college. 

“The supervisors declined to conform to the wishes 
of the surgeons when a survey revealed that such com- 
plete separation would entail an initial expense of $150,000 
and an added monthly outlay of from $2,000 to $5,000.” 

ILLINOIS LICENSE PRIOR TO 1923—OBSTETRICS 

The attorney-general of Illinois of May 9, wrote: “The 
opinion in the case of People ex rel Hanavan v. Heckard, 
244 Ill. App. 112, is conclusive on this question. In that 
case, the court clearly holds that an osteopath who was 
licensed prior to 1923 may practice obstetrics without fur- 
ther examination. As a writ of certiorari was applied for 
in the Supreme Court and denied, the opinion must be 
recognized as the law of this State on that question until 
the Supreme Court should declare otherwise in some other 
— SEEKS TO REVIVE MISSOURI CASE 

The attorney-general of Missouri has filed with the su- 
preme court an application for a review of the case of the 


= 
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State vs. Graydon Carlstrom, D.O. (Jour. Am. Osteo. AssNn., 
Dec., 1929, p. 177, March 1930, p. 321, July, 1930, p. 503). 


The case involves charges that Dr. Carlstrom prac- 
ticed medicine and issued prescriptions for certain drugs 
without having a physician’s license from the state board 
of health. He is licensed to practice osteopathy. 

His attorneys filed a plea in abatement contending that 
in issuing the prescriptions, he was following the system 
of treatment taught in recognized osteopathic colleges, 
and that his acts were authorized by the Missouri law. 
The trial court sustained the plea in abatement and dis- 
missed the charge. This ruling was affirmed by the Spring- 
field Court of Appeals. 

The attorney-general contends that osteopathy is a 
system of drugless healing and that its practitioners have 
no right, under Missouri law, to prescribe or use any 
drugs. He holds that the ruling of the Springfield Court 
of Appeals is in conflict with decisions of the Missouri 
Supreme Court and asks for a writ of certiorari. 

TEACHERS HEALTH CERTIFICATES IN NEW JERSEY 

It is reported that the board of education at Plainfield 
not long ago refused to accept certificates from licensed 
osteopathic physicians as to the health of school teachers. 

It is further reported that when the matter was prop- 
erly brought before the board, that body declared that it 
was alla mistake and that they had been misinformed. 

They went further, and voted not to require such cer- 
tificates from teachers, because the teachers reported that 
many times they were "sick for only a day and had to send 
for a doctor, not because they needed treatment, but be- 
cause they must have a certificate or lose their pay. 

It seems that in this case, those who probably induced 
the board to take the action it did, are the financial losers 
as things finally turned out. 

INDUSTRIAL COMPENSATION IN WASHINGTON STATE 

The right of osteopathic physicians in the state of Wash- 
ington to be paid for work done under the State Compensa- 
tion Law was denied by an opinion of the attorney-general 
in November, 1928. This right has been restored as a result 
of the decision of the supreme court in the Walker case 
(Jour. Am. Osteo. Assn., March, 1930, p. 322,) which held 
that “Under the law, osteopaths are fully qualified surgeons.” 


American Society of Osteopathic 


Internists 


S. V. ROBUCK, Editor 
25 E. Washington St., Chicago 


THE INTERNIST SOCIETY 


Lest it is not clear just what the American Society of 
Osteopathic Internists is, and its purpose, a word at this 
time will not be amiss. The object of this society, in a 
few words, is to further the practice of correct diagnosis 
and case study from an osteopathic point of view. That 
means that it is the desire of those interested in this 
organization to have the osteopathic profession become 
better clinicians and more accurate observers, to the end 
that the good name of osteopathy may become better and 
more widely recognized as being synonymous with effici- 
ency in every way, including the osteopathic way. The 
ideal is eminently worth while, you will agree. 

Recently we had a great convention at Philadelphia. 
What it lacked in numbers it made up in quality. Those 
who didn’t attend missed something, and those who did 
attend missed those who did not attend. Everybody lost 
something because many who were not there should have 
been there. The programs were well prepared, but not so 
well attended. This applies to the sectional programs 
especially. Those sections that did not stage special surgi- 
cal work that calls for big fees suffered. Osteopathy will 
suffer too in direct proportion to the lack of interest in 
those subjects encountered every day in a general osteo- 
pathic practice. This could be shouted from the house- 
tops and broadcasted from every radio station, and then 
it would not be voiced any too much or too loud. 

Diagnosis and osteopathic treatment are the blood and 
brains of the osteopathic world. An indolent profession 
will not give adequate support even to such a great idea 
as the osteopathic idea. Even this, as good as it is, must 
have proper support. Let us hope that we will not allow 
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anything to curb our appetite for diagnosis and therapy. 
The Internists Section had a good program, and the Phil- 
adelphia College furnished many most interesting clinics. 
There were few doctors interested in any of this. The 
only possible explanation is that few knew what was in 
store for them in this section. Every day we have to 
make diagnoses. You and I know that we have not 
reached perfection in this subject. The public have not 
become generally sold on our diagnosis. Obviously this 
is because you and I have not been working hard enough 
at our jobs along that line. Do good diagnostic work, 
know osteopathic philosophy and therapeutics, and respect 
and support will be the lot of osteopathic physicians every- 
where. Neglect these, and you and I will be on the same 
basis as the masseur or our imitators. Let us get clear- 
minded about this important matter and resolve to put 
osteopathy and ourselves on a higher plane in the eyes 
and estimation of our public. How? By perfecting our- 
selves in diagnosis and osteopathic technic. Whatever 
else we do, let’s not let go of this golden opportunity. 


OFFICERS ELECTED 


The American Society of nag ge Internists held 
their business meeting Wednesday, July 9. This was the 
best attended meeting we have had for three years, and 
a new interest was manifest. The Society adopted a new 
clinical history blank in the form of a card for the pur- 
pose of compiling records to determine the efficacy of 
osteopathy in certain conditions like the common cold, 
neuritis, myositis and other diseases. This work was 
started three years ago but it has not been pushed. How- 
ever, its importance is now fully appreciated and the work 
will go forward with systematic plans. We believe it will 
be a wonderful help to have a few thousand carefully 
studied cases of these and other diseases reported by next 
year’s convention time. The responsibility for this job 
was placed on the shoulders of the Internist editor. He 
hasn’t much to do, so why not? 

The new officers elected were as follows: President, 
Dr. Q. W. Wilson, Wichita, Kansas; vice president, Dr. 
D. W. Thurston, Los Angeles; secretary-treasurer, Dr. 
M. A. Kranz, Los Angeles; members of the Advisory 
Board, Drs. L. C. Chandler and H. C. Wallace. Dr. S. V 
Robuck was reappointed editor. 

An amendment to the by-laws was presented to ar- 
range machinery whereby there may be divisional so- 
cieties. This was adopted. Dr. Weston of Los Angeles 
reported the results of many very interesting and helpful 
meetings and scientific programs conducted and presented 
by the Los Angeles Divisional Society. It takes time and 
sacrifice to do this kind of work, but it creates better 
physicians. Let us have more of these divisional societies 
and programs throughout the year. Great credit is due 
Dr. Weston for getting the vision and putting it into exe- 
cution. 

The American Society of Osteopathic Internists have 
responsibility for the sectional program of the general 
convention that used to be known as the diagnostic sec- 
tion. It is hoped that everyone, members and nonmem- 
bers, will keep this in mind and attend the program next 
year. If you are interested in knowing better diagnosis, 
and not averse to picking up an idea here and there about 
therapy, attend this section next year. Everybody is wel- 
come. 


THE PERSONA AND THE ANIMA AND THEIR 
DISCUSSION IN A DREAM* 
ANNA MARY MILLS, D.O. 

Chicago 
In order to get a clear understanding of the persona 
and anima it is necessary to refresh our minds in regard to 

some previously discussed terms. 

THE SUBCONSCIOUS 

We formerly discussed the different layers of the sub- 
conscious. (1) The personal layer which contains all of 
the repressions, desires, pleasant and unpleasant experiences 
or anything that has happened during the lifetime of the 
individual. In other words, the personal subconscious is 
peculiar to the individual, it is his and belongs to no one 
else. (2) The deeper layer or collective subconscious is 
made up of material that is common to mankind and shows 


*Read at the 34th Annual Convention, Philadelphia, 1930. 
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the influence of all the past ages from the beginning of 
time; i. e. each generation is not only influenced by its next 
preceding generation but every preceding generation, in an 
accumulative manner. For instance, I am not only in- 
flunced by my parents but by my grandparents and my 
great-grandparents ad infinitum because of their accumula- 
tive influenced passed on to my parents. The influence 
that is felt in the present as a result of the past ages is 
know as the arche-typal influence. In addition the collective 
subconscious is also a generating center and is filled with 
hidden possibilities. When we speak of the collective we 
are referring to that which is common to mankind. The 
opposite of collective is individual. 


INDIVIDUAL 


There are certain collective requirements so long as 
one lives with society, but if one expects to live up to his 
possibilities, he must become an individual, in reality, which 
state requires much time and courage to attain. 


PSYCHE 


In discussing the persona and anima it is well for us to 
understand the meaning of the term “psyche,” which is a 
totality of all the psychic processes, both conscious and 
subconscious. 

CONSCIOUS PERSONALITY 


The conscious personality is more or less a directed 
growth from the collective psyche. It is shaped by a 
selection of facts which the individual believes belongs to 
him and to him only; he thinks of them as being “per- 
sonal” and ultimately “individual.” He seeks to build up 
his whole psyche around his ideal, leaving out the things 
that do not fit into the structure he desires for himself. 
Such a personal individual is very sensitive, for some human 
traits which he possesses but which he has not taken into 
account in his “personal” plans manifest themselves during 
the course of events and not only surprise the individual 
but astonish and alarm him for he cannot deny them as a 
part of himself. For instance, the man who denies jeal- 
ousy as a possibility in his make-up; the man who wants to 
show poise and culture on all occasions and finds to his 
disgust that he does not possess them or display them at 
all times; the individual who seeks to leave out his normal 
sexuality realizes that the limits he has set for himself do 
not always hold good in real life. 

These sensitive people are very much in evidence and 
we speak of them as having their “personal” feelings too 
much in the foreground. Bringing into consciousness any 
of these human elements which have not been taken into 
consideration is like rubbing salt into a fresh wound and 
the individual may be picked out as the chip-on-the- 
shoulder type. This psychological situation is termed the 
persona because it is a mask and when it is analyzed it is 
found that the persona which is posing as a thing individual 
is only a mask for the collective psyche. Jung says, “The 
false self is an acquired personality arising from perverted 
beliefs; that general idea of our nature which we have 
built up from experiencing our effect upon the world around 
and its effect opon us.” The persona is the thing that we 
show to the world that we want them to think we are, We 
try so hard to make a perfect thing for the world to see 
that ultimately we grow to believe we really are the thing 
we are trying to make the world see in us. Do not make 
the mistake of thinking that we must tear down all of the 
persona; it is necessary for us to have personality for it 

. includes tactfulness and discretion, but we must know what 
we are doing and be sincere in our dealings with ourselves 
and with those with whom we are dealing. We must 
recognize our persona for what it is and not attempt to 
construct our totality from that fragment of the psyche. 


THE PERSONA 


The persona then is a “collective” function as opposed 
to “individual” and though one must of necessity present a 
“persona” he can be so established in his character that he 
can express his individuality or let it be felt in one environ- 
ment as well as another whether the environment harmon- 
izes with his attitude or whether his attitude harmonizes 
with the environment. 

Where the persona is used as a mask and the individual 
is not individualized he vacillates with each change of en- 
vironment and we find evidence of character splitting. The 
man who is individualized uses a persona not as a mask 
but as a conscious means of fitting in appropriately with 
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society and has one and the same character on every oc- 
casion. 

The “persona” and the “individuality” are two different 
things. As I have explained it, the persona has to do with 
the relation to the object. 


ANIMA AND ANIMUS 


For very definite and detailed reasons, which we will 
not enumerate here, Jung explains the part that woman 
plays in the life of man. The influence is so great that 
man develops feminine qualities and woman acts as the 
symbolic form for the inner attitude of man and is termed 
the “anima”. Similarly, man acts as the symbolic form for 
the woman and is termed the “animus”. This inner attitude 
is the “soul”, not as thought of in the religious sense, but it 
is a psychological term which denotes a partial functioning 
of a psychic complex. 

Since we have stated that the persona has to do with 
the attitude to the “object” or the thing outside ourselves 
as a “psychological system of relations” we must consider 
the anima or animus as just as definitely the function con- 
cerned with the “subject” or the unconscious. The anima 
is just the opposite of the persona; on the whole each is 
the complement of the other, the persona points out; the 
anima points in. The inner function (animal) has just as 
routine a way of handling the unconscious processes (long- 
ings, stirrings, vague feelings) as the outer function (per- 
sona). The anima may be considered as the inner personal- 
ity, the inner attitude turned toward the unconscious. 

The ego becomes more or less identified with the 
anima or persona so that we learn to expect certain reac- 
tions from certain individuals. 

Coming to terms with the anima is a technical process 
and means in reality holding a conversation with the anima 
—talking back and forth, presenting both sides of the case; 
one can only tell by the resultant inner feeling whether 
the result has been satisfactory or not. Jung says, “Scru- 
pulous honesty toward oneself and the renunciation of 
every hasty assumption as to what the other side might 
conceivably say are indispensable conditions of this technic 
for educating the anima.” 

While the anima is a subjective thing we must handle 
it objectively to be able to come to terms with it, thus 
removing its force as an autonomous complex. 


DEVELOPMENT OF INDIVIDUALITY 


The object then in dealing with the persona, the anima 
and the individuality is that we must become conscious. 
We must remove the mask and be conscious of the per- 
sona as a persona, and we must come to terms with the 
anima or animus. Through removing the mask and coming 
to terms with the anima we develop our individuality. 

We can never boast of having conquered the anima, 
for as soon as we feel the conquering spirit just that soon 
the unfriendly anima manifests itself in its domination and 
the battle is on again. 

As an illustration of the anima and the persona I have 
never known a better dream than the following which is 
given in the words of the dreamer. 


THE DREAM 


I was walking with a real estate agent—the man from 
whom we bought our house when we were out here before, 
and from whom we are now renting (he is the agent of the 
owner of this place). We have confidence in him up to 
a certain point, but do not especially care for his per- 
sonality, as he is “hard-boiled”—boiled twenty minutes and 
left to cool—and we feel that he is rather too smooth a 
customer to be straight all the way through. We were, 
however, on pleasant terms, and as we walked along we 
overtook a girl about whose appearance my main memory 
is that she was rather colorless—light blonde, pale, straw- 
colored hair; light clothing one of the colors of which was 
that unpleasant pale tint of wash water in which a red 
blanket has been washed; close-fitting nondescript sort of 
hat, pale face and generally unpleasant appearance. In 
fact the unpleasant appearance is the main memory of her. 
The agent seemed to know her and to be anxious that we 
meet; so he stepped forward a step or two, touched her on 
the arm, and presented me. She looked toward me rather 


than directly at me, and said one word, “Insolent!” and 
turned around and walked on. There was no special fire 
in her manner, but a cold distaste mingled with a sort of 
casuainess that did not go well with the fervor of the reply. 
I was astonished, and so was the agent. 


I said, “I wonder 
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what she can have against me, I never saw her before that 
I know of, and I certainly never gave her or any other 
woman that I know of any cause for such an attitude.” 
We talked about it for a little while, but I remember being 
strongly dissatisfied with myself because I had not forced 
her to stay there and say without reserve what cause she 
thought she had for treating me with such contempt. There 
are no associations that I know of besides these, except 
that about the only thing I pride myself on is unfailing, 
instinctive courtesy on all occasions and under any provoca- 
tion. It is the more a religion with me because I was not 
always so, but reached what command I have of myself in 
this respect by years of the most determined effort. 


The dreamer in this case is a man of middle age; he 
is a teacher; he has always been vitally interested in paint- 
ing. His art work has always been unsatisfactory to him 
for he is never able to express the thing that is clamoring 
to be expressed; his urge for realization attempts to de- 
clare itself through the medium of his art but as yet he 
has not been able to attain it. He has a sense of defeat 
and knows before he has finished his drawing that again 
it has failed to say what he has in him to make it say. The 
patient is an introvert and is married. His married life is 
above the average in the effort to make a marriage mean 
what it should in the fullest sense of the word. His parents 
were of the puritanical type and his mother to a great 
extent dominated the family. The patient was probably 
identified with the father and the relation to the mother 
was the mother-son complex. Because of the familial 
identity and the entire background the patient had a 
marked inferiority complex and was very retiring in nature. 
He had a great aversion for disputes or conflicts of any 
nature which aversion went with him through life to the 
present time in all of his relations both public and private. 
As is usually the case, the wife had much of the same back- 
ground as the dreamer. 


ASSOCIATION AND INTERPRETATIONS OF DREAM 


Several years ago the patient and his wife bought and 
lived in a house in a suburb of a large city. They were very 
unhappy there for it was a transitional period in their 
development which they did not understand for they did 
not have any understanding of analysis as such and were 
doing their best to solve their problems without outside aid. 
The unpleasant experiences of the time were always 
associated by the man, with this experience with the house. 
During this period they sold the house and moved back 
into the city for several years after which they again moved 
back to the same suburb, renting a house this time instead 
of buying. They are very happy in their present environ- 
ment though many of the same problems have to be met 
that existed on the first occasion of living in the suburb. 
The real estate agent to whom the dream refers is the 
man of whom they purchased the house and are now rent- 
ing. The real estate agent is the persona; he acts in this 
capacity as a reality function. “The man from whom we 
bought our house when we were out here before, and from 
whom we are now renting.” The houses show the structure 
of life which the patient is building. The patient was dis- 
satisfied with the house which was his own—we cannot 
change or dispose of a thing until we have become dissatis- 
fied with it. Things do not just happen, when they get so 
bad we cannot endure them then we do something about 
them. When that happened with the dreamer he sold and 
moved out of his house. He is happier in the rented house 
because he has not identified himself with it to the extent 
that he would if he bought the house and that fact shows 
a step toward individualizing. As it is he is not yet indi- 
vidualized because the house is controlled by the agent or 
the persona. “We have confidence in him up to a certain 
point but do not specially care for his personality, as he is 
hard boiled.” Since the persona is a part of the collective 
and has not been made conscious he is false and cannot be 
fully trusted. 

While one is becoming individual he must appear “hard- 
boiled” both to himself and to those with whom he is dealing. 
Of necessity he reacts differently than he usually does and 
it acts as a startling thing to those with whom he associates. 
If a man is in the habit of carrying responsibilities that he 
has assumed the need of carrying but which do not belong 
to him it takes a “hard-boiled“ attitude on his part to have 
the courage to withdraw, to assert himself in his own rights. 
It is very hard on everyone concerned. We put ourselves in 
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the position of the little boy who lived with his fond aunt. 
The aunt gave the boy everything that his heart and 
stomach could desire until she saw what a glutton she was 
making of him then she suddenly stopped all extravagances, 
much to the boy’s amazement. He said, “Well, you taught 
me to like it and now you have taken it away.” It is better 
if one can show all of those involved just what he is trying 
to work out for it makes for greater ease and understanding 
all of the way around, otherwise one has a feeling of guilt 
until he has proved his point. Proving the point consists 
in showing that the thing under discussion works out better 
under the new arrangement or plan. When one sees the 
necessity of changing his attitude with the resultant change 
of behavior which that entails he must be courageous to 
the point of appearing unfeeling both to himself and his 
environment. One must be “hard-boiled” to get out of the 
sickly, mawkish sentimentality that makes us_ indefinite, 
spineless creatures. After he has made his point, which his 
development has demanded, the world at large can see the 
wisdom of his move and must admit the intelligence of the 
act. The individual who has had the courage to follow his 
convictions to the end, no longer thinks of himself as being 
“hard-boiled,” but feels the power he has attained by having 
had the perserverance to work the thing through. He 
wonders how the situation could ever have been otherwise. 
We may always know that when we are true to ourselves 
we are true to society. When we assume obligations for 
others that rob ourselves, the chances are that we are 
undermining the individual for whom we have made our- 
selves responsible by removing from him the need for 
using his own resources. 

And so the persona as he presents himself in the dream 
needs to be watched. The dreamer and the persona, how- 
ever, are “on pleasant terms” which indicates harmony in 
the thing that needs and is ready to be worked out. 

As the different people in the dream are different parts 
of the same person it is most valuable to have the parts 
pulling together if anything is to be successfully carried 
out. The subconscious refuses to be cheated only just so 
long and the issue must be met some way or other. 

“As we walk along” is an indication of the path of life 
and in itself denotes progress because they are going along 
and are advancing. “We overtook a girl’—the description 
is very clear and since she is a part of the dreamer him- 
self he is beginning to see himself as he really is. That is 
a step that is absolutely necessary for development. It is 
not the point to make others see us according to our ideal 
or to see ourselves as others see us but to see ourselves as 
we really are. The girl represents the anima. In her dream 
she is nondescript in her looks and dress. Since she repre- 
sents a part of the dreamer and is a product of his own 
subconscious, she is a true picture of a part of his per- 
sonality, his inner personality. The description of her attire 
as being “that unpleasant pale tint of wash water in which 
a red blanket has been washed” is a striking contrast be- 
tween the red of the blanket itself and the water in which 
the blanket has been washed. It needs nothing to add to 
the force of the picture and is entirely indicative of the 
difference between the possibilities the dreamer is using and 
the possibilities he has in himself which he is not using. His 
possibilities as they are in use are merely the reflection or 
the fade of what they really might be. The girl (or anima) 
is collective as opposed to individual. Her nondescript attire 
represents her attitudes and is common to the herd. 

“The unpleasant appearance” is the main memory of 
her which is an important thing for it shows the dreamer is 
forcibly impressed with the thing he sees in himself to the 
extent that he is more likely to do something about it. The 
agent does know her and as a reality function realizes the 
need of having all parts of the individual functioning as a 
whole. He is anxious that the dreamer and the girl meet 
each other. It is necessary for the girl to know the 
dreamer as well as for the dreamer to know her. They 
must come to terms. Even though the girl was unattractive 
and repellent in her appearance the persona was able to 
see her value. Being able to see the value underneath 
explains many friendships and the taking of many cases by 
physicians. It is no different in the mental and the physical 
world. The doctor sees the possibilities in an apparently 
hopeless case and is willing to wager his skill and interest 
for the results he believes are possible. Only too many times 
do we lose most valuable contacts because of small and 
inconsequential things such as a superior manner, a mis- 
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take in English, a social error or anything which does not 
fit in with our preconceived ideas of propriety. But in this 
case the agent or persona realizes the value in this unat- 
tractive girl or anima. He steps forward and touches her 
on the arm. The action denotes courage and initiative for 
the lethargy that goes with an unconscious attitude is 
almost unassailable and a superhuman effort is needed to 
break the bonds. 
THE DARK SIDE OF THE ANIMA 

When we see the back side of the anima or become 
conscious of the back side of ourselves we are seeing and 
becoming conscious of the worst side of ourselves. It comes 
in most unexpected times and places and we come up from 
behind, unawares, is it were. “And presented me”. The act 
demanded a turning about on her part, a facing of each 
other and seeing each other; but the anima is unfriendly; 
she is also cowardly and evasive but subtle in her evasive- 
ness; she is not able to face the dreamer directly but looks 
toward him, showing him that she is not unconscious of 
his presence and of what it means to meet him. Her 
sublety is manifest in her manner by her coldness and 
aloofness—she chills and freezes one into inactivity—which 
is what she intends to do. The anima paralyzes us so we 
are not able to function; she ties our tongues so we are not 
able to talk; she paralyzes our brains so we are not able 
to think; she incapacitates our functions so we cannot act 
as a whole; she keeps our personal feelings in the fore- 
ground so that we feel too personally about everything and 
she makes us appear as one who is always looking for 
trouble. The anima keeps us from expressing the thing 
that we feel must be expressed either in art, music, or 
whatever urge our particular craving demands shall be 
expressed. The anima, in this case, adds to the force of her 
actions by using an insulting epithet, “insolent”, indicating 
that the dreamer has manifested the last degree of fool- 
hardiness in daring to approach her and in seeking an 
acquaintance. 

With the dreamer it is his extreme urge for self-realiza- 
tion that makes his vital need for expressing himself in 
his art—it is his anima that prevents his doing it; even 
though he has done his work to his greatest ability yet he 
is unsatisfied because the urge is not yet realized. The 
hammering and pounding still continue and the dreamer 
after creating a picture does not have to be told by anyone 
else that the thing is not what he is trying to express, he 
knows it himself. It is like a woman in travail—all of the 
birth pains and still no baby is born, or else an imperfect 
baby. It is a painful process coming to terms with the 
anima; it means a change of attitude or attitudes, and 
though one does not like his situation or himself as he is, 
at least he knows his reactions and is more or less 
accustomed to things as they are—whereby, if his attitudes 
change, he does not know what the outcome may be in the 
change in the manner of living or his approach to life. For 
one who intends to build anew has first the experience of 
being torn asunder. First the old foundation must be torn 
down before the new one can be built. 

The interesting thing in this case is that the anima 
overplays her hand, which is a thing most likely to happen 
in the world of reality. The anima is indeed a wily creature 
and in her unfriendly attitude bears close watching. If she 
sees that the importance of a thing is becoming too 
conscious then she attempts to throw cold water on its value 
and make light of it; for instance, one may hear people 
laughing at most critical times so they will not show their 
feeling by crying. 

The anima is so overbearing that it reacts as a shock 
and makes the dreamer question the whole process. When 
one’s interest is really obtained and he seriously begins to 
question, then things begin to happen. The anima does not 
lose all of her cunning, for she attempts to merely act 
distinterested. “There is no special fire in her manner, but 
a cold distaste mingled with a sort of casualness that did 
not go well with the fervor of the reply.” The anima 
unwittingly works to her own downfall, for in order to 
escape she turns her back, letting herself be seen all the 
way around. True, it is, that her back was turned in the 
beginning, but special attention is called to her now because 
not only of her dress and appearance, but because of her 
actions. Not only the dreamer is concerned, but the agent. 


The persona is that part of us which we want the world to 
think we are. Sometimes we build up such a strong persona 
or false attitude that we grow into believing that we really 
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are what we have persuaded the world that we are. The 
agent thought he knew the anima, but he is astonished; he 
is beginning to see himself how things really are. 

Because of the dreamer’s background he has an 
inferiority complex and a personal attitude which compels 
him to overcompensate, which explains his effort to appear 
courteous and to manifest an exterior which is not a true 
portrayal ‘of what he really feels at all times. It is an 
attempt to be individual, to be outstanding in the matter 
of courtesy and of presenting poise and serenity when the 
chances are that behind the exterior there is turmoil and 
conflict. 

It is admirable to manifest poise and control, but after 
all it is a mask unless one is consciously in possession of 
these qualifications. There may be an appearance of balance 
when an individual has not progressed into individuality, and 
as one of the collective (or herd) does not have the courage 
to express himself as he feels and believes. 

Sometimes it takes more courage to be honest with the 
situation than to present a calm exterior. “I never saw her 
before that I know of, and I certainly never gave her or 
any other woman that I know of any cause for such an 
attitude.” The dreamer is seeing himself as he never saw 
himself before. Even though he has never been discourteous 
to any woman, he has perpetrated a more fundamental 
transgression than a mere matter of social ethics. He has 
not come to terms with himself in a way that makes him in 
possession of all his possibilities. 

The dreamer’s dissatisfaction with himself is most 
encouraging for not “forcing” her to stay and explain herself 
to him. It is not only an effort on his part to see himself 
as he is, but of coming to terms with himself and becoming 
individual. 

27 E. Monroe St. 
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OPERATIVE FRACTURES 
H. C. WALLACE, D.O. 
Wichita, Kansas 


In reading the literature in regard to treatment of 
fractures, especially of the long bones, one is impressed 
with the wide diversion of opinion as to what fractures 
are operative and which ones should be treated by traction 
and splints without resorting to open operation. This 
difference of opinion is due largely to the individual ex- 
periences of the author and to the point of view from 
which he considers the problem. There is no doubt what- 
ever, but that open operation is the method of choice 
in many cases where the patient has access to a good 
hospital properly equipped for bone work and a surgeon 
skillful in that particular type of surgery. Many of 
these same cases should be treated by nonoperative meth- 
ods if they must be cared for in the country or some 
locality where they do not have access to the just men- 
tioned facilities. 

It is pretty generally agreed that fracture of the 
patella and the olecranon should be treated by open 
operation. In my judgment the best method of repair 
of the patella is the circular suture through the soft tissue 
surrounding the bone, placing the suture well back so as 
to avoid any chance for the fracture line to gap on the 
posterior surface of the bone. Such gapping is very apt 
to occur by the method of suturing through the bone sub- 
stance or if the circular suture is placed too far anteriorly. 
The circular suture does away with the necessity of plac- 
ing any foreign material within the structures of the 
bone and minimizes the dangers of infection. The repair 
of the olecranon can be done with the vanadium steel plates 
and screws, or by the Vienna bronze wire, or by bone 
spikes. My preference is the bronze wire as it is quite 
pliable and enables one to get good firm apposition with 
a minimum amount of foreign material. The bronze wire 
is also the best material in fractures of the clavicle requir- 
ing open operation. The femur and tibia are the bones 
which carry the weight of the body and it is especially 
essential that fractures of these bones shall be properly 
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reduced and that good union occur, otherwise the leg is 
completely incapacitated. It is especially difficult to 
accurately reduce many of the fractures of the femur by 
traction and unless good apposition is obtained the patient 
should be advised to go where they can get the open 
operation done properly. An edge or corner contact only 
is not sufficient reduction of the femur and unsatisfactory 
results will be obtained in most cases where a_ patient is 
allowed to go without open operation and proper reduc- 
tion. In most cases the vanadium steel plate and screws 
are the best means of fixing fractures of the femur. In 
some of the diagonal and spiral fractures better and firmer 
apposition can be obtained by the Parham Martin instru- 
ment and bands or by transfixing screws. A few cases 
have been reported in which subsequent bone pathology 
has been attributed to the use of the bands or encircling 
wires, but so far I have seen no bad effects from them 
although I have seen only a few cases. After a femur 
is reduced it should be placed in a plaster of paris cast 
with spica and body jacket. Some operators remove the 
plaster in seven to ten days and apply a Thomas splint 
which allows more mobilization. After ten weeks the 
caliper splint can be applied. Dr. Hitzrot, in a survey of 
the New York City hospitals, found that ninety-seven per 
cent of the cases of open operation were satisfactory in 
their results, while in those cases treated without open 
operation approximately four per cent only were satisfactory 
—_ fifty per cent had from a fifty to ninety per cent dis- 
ability. 

Fractures of the tibia must be reduced with the same 
accuracy as those of the femur. Delayed or nonunion 
is much more apt to occur in the tibia because of injurv 
to the posterior tibial artery, especially in the fracture of 
the middle and lower third. Fracture of the tibia results 
in nonunion oftener than fracture of any other bones in 
the body because of damage to the blood supply. In these 
injuries in which the blood supply is damaged one should 
give ample time for reéstablishment of the blood supply 
to the bone before resorting to open operation. To operate 
too early is apt to change a case of delayed union into one 
of nonunion and it can do no good to unite fragments with 
a defective blood supply until that supply has been reéstab- 
lished and the necrotic or eburnated bone removed back to 
a point where the bone bleeds freely. 

Where both the tibia and fibula are fractured often 
the fibula can be reduced and held, after plating the tibia, 
by notching the fragments and placing them in apposition 
without further support save the plaster cast. The best 
time for operation is after the severe and inflammatory 
reaction has subsided. To operate too early increases 
the danger of shock and there is also more edema and 
hemorrhage with which to deal. 

Many of the fractures of the forearm can be best 
handled by transfixing screws or less often by bronze wire. 

In compound fractures it is nearly always best to do 
a complete debridement and to thoroughly sterilize the 
wound by the use of five per cent sodium hypochlorite 
solution. This is best done by introducing drainage 
tubes to the bottom of the wound. These tubes are con- 
nected with the tube from the solution-can by means 
of a point having multiple openings. The flow is then 
controlled through the tube from the can so that the 
solution oozes very slowly through the drainage tubes and 
back out of the wound into a heavy dressing which is kept 
warm by means of water bottles. Plating should not be 
done in any compound fracture until it has been sterilized 
in this way. To do so is to invite not only failure in 
the operation, but an osteomyelitis in addition. During 
the time of sterilization it is usually best to support the 
fractured member in a wooden trough splint with Buck’s 
extension applied. 

With the increase in the number of hospitals, with 
proper equipment the open reduction of fractures has 
become much more prevalent, and rightly so. Before one 
should attempt to do this work, however, he should be very 
familiar with the rigid technic necessary for success. In 
practically all cases infection is not due to the presence 
of the foreign materials used to fix the fractures, but to 
faulty technic. It is necessary to remove plates or other 
materials in only five per cent of the cases of simple frac- 
ture. The indications for removal are: softening about 
the screws as shown by the roentgen ray; a sinus lead- 
ing from the site of fracture; and pain or disability 
apparently due to the presence of the foreign material. 
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The entire technic of the operation should require non- 
hand contact, not only on the part of the operator, but 
also his assistant and surgical nurse. Instruments used 
in a wound and subsequently touched should be washed 
free of blood and sterilized by chemical sterilization be- 
fore using again in the wound. Towels should be draped 
closely together before making the skin incision so as 
to prevent the hands from touching the skin; the knife 
and hemostats used on the skin should be discarded before 
entering the fascia. The skin should be undercut and 
the towels should be clamped so as to avoid the possi- 
bility of any skin contacts. It is necessary to avoid all 
possible traumatism to the tissues, especially about the 
site of fracture. The incidence of infection in the open 
operation appears to bear a very close relation to the 
time consumed in operation. Dr. Crile of the Augustina 
hospital in Chicago, reports that the records of that hos- 
pital show infection to be in direct proportion to the 
time consumed in operation. In all cases in which the 
wound was open more than one hour infection occurred 
and infection did not occur in any case in which the 
wound was open not more than twenty minutes. This, 
he contends, is the most important factor in connection 
with infections in the open operation for fractures. Be- 
fore attempting such operations one must have at hand 
and ready for use all the equipment which may be needed, 
such as Lane, Lambotte and Berg bone clamps, Lane 
elevators and skids, bone drills, vanadium steel plates and 
screws, periosteal elevators, screw driver, Parham Martin 
instrument and bands, machine made tap screws and 
transfixing screws, Vienna bronze wire, bone spikes, plaster 
of paris bandages, Thomas or Jones splints as may be 
needed, etc. 

Nonunion occurs much more frequently in cases 
treated by nonoperative method than in the cases of those 
operated for the reason that many of the most frequent 
causes of nonunion, such as interposition of tissues and 
failure of reduction, are eliminated by the open operation. 
Nonunion may occur, however, in some cases because 
of sepsis, loss of bone substance, bone tumors, impaired 
circulation, metabolic disturbances, endocrine imbalance, 
etc. Sometimes there is failure of osteogenesis without 
being able to find any cause. Apparently there are certain 
blood changes which must take place in the repair of 
fractures which are not well understood. It has been 
claimed that in these cases osteogenesis can be stimul- 
lated by the injection of blood into the patient from a 
patient who has recently suffered a fracture and in whom 
good callous formation has occurred. I have not had 
the chance to try this, but I think it would be well worth 
the trial in such cases. 


In cases of nonunion it is very essential that all scar 
and sclerosed bone and cartilage shall first be removed 
until one has a surface of healthy bleeding bone. The 
autogenous bone graft is the best splint in nonunion cases, 
if sufficient strength can be derived from it. If not, it 
is often best to reénforce it by the bone plate. If 
eburnation is so extensive that some not very vascular 
bone must be left, it is sometimes a help to make multiple 
drill holes through this portion of the bone so as to 
invite regeneration and communication with the medullary 
canal. If there is a pseudo arthrosis, it is sometimes wise 
to do a two-step operation, first repairing the fracture 
by the steel plate after removing all the sclerosed bone, 
cartilage and scar and at a second operation, if there is 
nonunion in eight or nine weeks, do a bone graft. Bone 
graft is not the best way to repair a fresh fracture as it 
requires more time, is more difficult to accomplish, and 
there is more danger of embolism and shock. The sliding 
graft is usually more practical unless there is considerable 
osteoporosis, in which case it is better to use an auto- 
genous graft from some other site. 


Fractures which have been infected should not be 
operated until by test they are shown to be free from 
infection. If heat, diathermy and moderate manipulation 
cause an inflammatory reaction, the case should not be 
operated. In case infection occurs following operation, 
the wound should be opened wide and sterilized with the 
sodium hypochlorite solution as used in compound frac- 
tures, but the graft and sequestra should be removed 
only when they become loose in the wound. 


It is well to remember that absolute immoblization is 
not good treatment for fractures and that all cases should 
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be manipulated within a week or ten days following re- 
duction as this stimulates osteogenesis as well as frees 
the tendons and joints and shortens the period of dis- 
ability. 


CASE REPORT 
CHRONIC INDIGESTION AND CONSTIPATION 


The patient is a married woman 48 years 9 months 
of age. For a period of eighteen years she has suffered 
from intermittent attacks of indigestion. 

Recently the condition has become more persistent 
and acute, with nausea, vomiting and severe pains about 
the pit of the stomach. She has lost about 25 pounds in 
weight from the normal average, and now weighs 115 
pounds. Her menstrual history is normal save for irregu- 
larity of onset in early life. 

Past history: She has been constipated for years and 
has resorted to all sorts of laxatives for relief. 

Her family history is important only in that her 
mother died at 57 years from cardiorenal disease. 

The physical examination shows slight injection of pil- 
lars of fauces, and a few carious teeth. The thyroid gland 
is negative. The chest is negative. The heart apex is 
in the 5th interspace and the heart is —_ slightly en- 
larged. The aortic second sound and pulmonary second 
sound are about equal. The systolic blood pressure 160, 
the diastolic being 100. The abdomen was negative as 
to palpable masses. The stomach was dilated and tym- 
panitic. Neurological findings were negative. The blood 
count revealed a hemoglobin of 80, a red cell count of 
5,150,000 and a white cell count of 9,000 with normal dif- 
ferential count. The urine shows a large trace of albumen 
and many pus cells. 

The gastro-intestinal roentgen ray findings were re- 
ported by Dr. Keesecker, roentgenologist of the Cleve- 
land Osteopathic clinic, as follows: 

Fluoroscopic study following ingestion of barium 
meal shows a normally filled stomach, but fails to show 
a normal duodenal cap or first section of the duodenum. 
At the end of six hours not more than one-fourth of the 
stomach contents had passed; at the end of nine hours 
very little more had passed. At the end of 24 hours half 
of the original meal remained. A recheck on May 3, with 
ingestion of a meal at night, showed essentially the same 
delay. Palpation of the barium-filled stomach failed to 
reveal any masses or points of tenderness of any degree. 


CONCLUSION: 


There appears to be an obstruction to food passing 
from the pyloric sphincter, an obstruction of a benign 
type. 

The foregoing indicates that the history of eighteen 
years digestive disturbance was probably due to chronic 
duodenal ulcer, and that the obstruction present now is the 
result of cicatricial contraction and adhesion growing out 
of the old trouble. The possibility of malignancy at once 
confronts us in this case because of the age and loss of 
weight; but the blood picture refutes this and the case 
seems clearly of mechanical origin,—the inanition resulting 
from pyloric obstruction. Surgery is naturally suggested 
as offering the only way out of this difficulty, and with 
such measure a favorable prognosis is given. 

Operation was done and this diagnosis was verified. 
The patient made a rapid and uneventful recovery. 

The Cleveland Osteopathic Clinic 
By CLareENcE V. Kerr. 


Two of our well-known doctors in an eastern_metro- 
polis have recently sent in for quantity orders of “Friendly 
Chats” declaring after trying out a few it is one of the 
best bits of publicity, not alone for health and living but 
for osteopathy, that they could place in the homes of their 
patients. 

Our president, Dr. Davis, suggested at the Philadelphia 
convention that they use “Friendly Chats” generously 
between now and Christmas as a gift book to friends and 
patrons. This little book on the reading table for ready 


reference, and the osteopathic magazine coming in monthly, 
make a very happy tie-up that wins for you and osteopathy. 
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DIAGNOSIS AND TREATMENT 
EY G. BANDEE 
Hospital, Louisville 
ARTICLE XXII 
DIETARY TREATMENT—DIETS 
The importance of vitamin B and the chemicals 
sodium, phosphorus, potassium and chlorin in the dietary 
treatment of diabetes were explained in a previous chap- 
ter. In addition to the carbohydrate, protein and fat of 
the following meals, such foods are selected which will 
give us the chemicals and vitamin B just mentioned. 
Following each meal will be given the predominating 
vitamins and chemicals in the order of their occurrence. 


Acid Chemicals— Potassium K 
Chlorin Cl Silicon Si 
Sulphur S Ca 
Alkaline Chemicals— Iron et Fe 
Magnesium .................... Mg Iodine I 
LUNCHES 
Gms. C.H.O. Protein Fat C’l’ries 
Broth 
4 cheese crackers ................ 2. 48 
Salad 
Lettuce 50 1.5 5 
3 3 
Mineral oil dressing 
100 2 2 
Total 5 8 12 160 
Vitamins A B 
Chemicals Na Gs K Cl Fe 
Vegetable soup—Savita...... 4.5 12 42 
50 
Carrot 25 
10 
Butter 5 
Bran Muffin, 2 ............-..-...- 6 6 
10 1 85 
Total 6 78 18.7 227 
Vitamins B A C 
Chemicals Na K Cl Mg Ca Fe 
Celery 50 
Carrot .. 25 
Onion 10 
5 
1 Soy bean muffin .............. 1 10 5.5 
Radish 50 2.5 
Total 8 11.1 18 238 
Vitamins B A C 
Chemicals Na K Cl S Mg 
Chicken soup .............-....... 7 18 85 
50 
50 
25 
10 
10 
2 bran muffins ...................... 6 6 
50 1.5 5 
Total 8.5 8.5 27 311 


Vitamins B A C 
Chemicals Na K Cl P Mg S 
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Gms. C.H.O. Protein Fat C'l’ries 
50 
S000 5 85 
50 
Okra 25 
Carrot 25 
Onion 10 
Salad 2.5 8 20 
Grated cheese .................- 30 
Lettuce 25 
Dressing 
(% mineral oil) .......... 30 
Tomatoes 100 4 1 1 
brant 3 3 
10 8.5 
Total 13 14 41 477 
Vitamins B A 
Chemicals Na K CIP 
Chicken 4.5 1 4 
50 
25 
10 
Butter 5 
Whole wheat bread........... 20 10 
50 12 10 
Butter 10 8.5 
Total 16 13.8 245 236 
Vitamins B A C 
Chemicals Na Cl K P Mg I 
Bran 2 6 6 
Butter 10 A 8.5 
100 6 2 
Radish 50 2.5 1 
Lettuce 50 1.5 
Cottage cheese .............-.-. 100 4 21 1 
De Zerta 
Whipped cream. .............. 50 2.5 15.60 | (9 
Alvita tea 
Total 16.5 31.6 245 413 
Vitamins B A C 
Chemicals Na K Cl P Mg Ca 
Whole wheat bread ............ 20 10 z 
Butter 10 l 8.5 
50 iz 10 
Salad E 10 
Lettuce 50 
50 
Dressing 
(%4 mineral oil) ......... 
Mazola) .................. 
De Zerta 
Whipped cream .......... 50 2.5 is 9 
17.5 17.6 37.5 481 
Vitamins BAC 
Chemicals Na K Cl P Mg Ca 
Chichen 4.5 1 4 
Celery 50 
Carrot 
Onion 10 
Butter 5 
Bran mufanes 2 6 6 
Butter 20 17 
Radishes 50 aS 1 
Cottage cheese .................... 150 6 31 1.5 
Lettuce 
Dressing (14 mineral oil, 
10 


Juurnal A. 0. A 
August, 1930 


Gms. C.H.O. Protein Fat C’l’ries 
Custard — Milk (Cellu 
00 5 4 3 
Alvita tea 
Total 18.7 43 41.5 617 
Vitamins B A C 
Chemicals Na Ca CLP KS 
= 
Fish . 50 12 10 
Bran muffins 2 ...............--..- 6 6 
Butter a 10 8.5 
Celery 50 is 
Tomato 100 4 1 1 
Salad Ls 15 
Lettuce 50 
Dressing (%4 mineral oil, 
30 
Peaches —_ 100 9 1 
Vitamins A BC 
Chemicals Na K Cl P Mg Ca I 
200 8 2 
Bran muffins 2 ................... 6 6 
20 17 
100 
10 
Lettuce 25 
Dressing (mineral oil).. 30 
Pineapple 100 10 1 
198 33 45 617 
Vitamins B CA 
Chemicals P K Na Cl Mg I 
Soimach loaf ................._-— 100 3.5 8 2 
Been 2 6 6 
50 
100 4 1 1 
Salad 15 15 
50 
Dressing (%4 mineral oil, 
Mazola) 
Cream 50 
27 20 54 676 
Vitamins BCA 
Chemicals Na K Cl Ca Mg P 
Tomato 150 6 15 5 
Celery 50 15 
Bean 2 6 6 
Butter 20 17 
Salad 6.7 7.8 25 
Lettuce 25 
Pineapple, one slice........ 50 
Grated cheese .................. 30 
Dressing (% mineral oil, 
Ovaltine 7 LS 
Milk .200 10 6 8 
32.2 228 57.5 738 
Vitamins B A C 
Chemicals Na K Ca Cl P 
DINNERS 
—]— 
Savita 
Poached egg (one).............. 6 6 
Kale 100 2 3 
Bran muffin (one) .............. 3 3 
Butter ao 42 
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Gms. C.H.O. Protein Fat C’l’ries Gms. C.H.O. Protein Fat 
Pineapple : 25 3 Vitamins B AC 
Chemicals Na Cl K P Ca S I 
eets (3x cooked).............. 100 7 
Bran muffin (one) ............ 3 3 
Total 5 12 13.2 187 Butter 10 8.5 
Vitamins B A C Halibut 150 28 7.8 
Chemicals Na P Cl K Mg Fe Kale 200 4 6 
Bran muffin (one) 3 3 Grated carrot ................ 25 
Butter : 4.2 Celery 20 
(3x cooked) .......... 100 oil, 

lad 15 4 Mazola) —................ 

SS RN 25 Cream whipped .................... 100 3 3 18 

Dressing (%4 mineral oil 
20 Total 20.6 40.5 523 715 

5 i 
75 4.5 Chemicals K PCaClFeS 
Total 8 12.2 17.2 236 pe 
Vitamins B A C Bran muffins (2) ...............- 6 6 
Chemicals Na P Cl K Ca Fe Butter 20 17 
Teen DEANS 5 
Tomato (cooked) .............. 100 4 1 1 Ees beked with cheese 
Bran muffin (one) ............ 3 3 (veci 16 13 23 
Butter 5 4.2 TECIPC) 
ee Jellied vegetable salad........ 11 5 0 
7 12 35 C 
- arrot 50 

Lettuce 25 5() 

Dressing (% mineral oil, Dressing (4 mineral, 

% Mazola 20 

50 45 Dezerta, Cream 50 15 15 69 
Total 
Vitamins B AC Chemicals K Mg P Ca Na Cl 
Chemicals K Na P Mg Ca —— 

Lister’s bread 25 74 3 
100 3 7 Butter 10 8.5 
Bran muffin (one) ............ 3 3 ee 100 2 2 
Butter 10 _ 8.5 Green beans ............... Paes 200 6 2 
Haddock 100 17 3 Raw tomatoes 100 4 1 1 
50 Round steak (broiled)........100 27 7.7 
ala : Salad 

Lemon Dezerta with 50 1.5 515 

Pineapple 50 Artichoke 
Pimento 20) Dressing (%4 mineral oil, 
Dressing mineral Mazola) 30 
oil, % Mazola) ........ 20 Dezerta 
50 6 
115 621.2 218 328 Whipped cream .............. 100 3 3 18 
itamins 
Chemicals Na K P Cl Fe Total ~é 22.5 429 532 740 
—5— itamins B 
One muffin (flour and CLA PCa Si 

Bren, Listers) 

Butter 10 8.5 So and tomatoes........ 100 6.5 11.7 5.3 
Beets 100 7 2 eS nee 200 6 2 
Salad 1 12 10 Bran muffins (two) ............ 6 6 

50 Butter 20 17 

Celery 10 150 3 3 

10 Lettuce 50 1.5 5 

Lettuce 25 Dressing (% mineral oil, 

Strawberries ... 6 1 Peaches 75 7 
14 24 24.5 373 24 23.9 38.3 534 
Vitamins B C itamins 
Chemicals Na P Ca K Fe I Chemicals K P Mg Cl Ca Fe 

—6— —ll— 

Savita = Lamb chop (one) .............. 22 30 

muffin (one) ..........-- 5 7.8 2 11 

utter 5 50 

Carrot (3x cooked) ..........-. 100 Lettuce 25 

Veal loin chop (broiled)..100 20 10 50 

Salad 3 Tomato 100 

50 (% mineral oil, 

oil, whole wheat............ 10 2 
Ya Mazola) arrots 8 1 85 

Fresh pineapple 100 12 10 8.5 


Total 


‘ 
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: 
15 23.5 31.5 438 25.8 27 57 725 
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Vitamins B AC 
Chemicals Cl Na P K Ca Mg Fe S 


Gms. C.H.O. Protein Fat C'l'ries 
eee 100 22 28 
| 100 5 1 
Bran and Lister’s flour 
9 6 
Salad 7.9 10 
Celery 
20 
Dezerta 
10 6.8 1.4 & 
100 5 4 
eee 24.7 364 488 685 
Vitamins B A C 
Chemicals Cl Ca Na P K Mg 
Protose and tomatoes ...... 100 6.5 a7 53 
Bran muffins (2) ............ eee 6 6 
Butter 20 17 
Cooked onions ..................-. 200 10 2 
Butter hace 5 4.2 
Lettuce 50 is 5 
Dressing (% mineral oil, 
OS 0 15 
PORCHOS, 100 9 1 
er 27 21.2 47.5 624 
Vitamins B A C 
Chemicals K Mg S P Cl Na Fe 
100 3.7 1.8 
Perfection salad .................. 3 12 0 
Lemon dezerta with 
25 
10 
10 
20 
Listers bread 25 47 
10 8.5 
100 4 1 
Ice 
Zed. 14 18 3 
Total 27.7 325 63.2 
Vitamins B AC 
Chemicals Na K P Cl Mg S 
155 135 35 
Milk 
(4) ................. a 11 2 
Pears, fresh «............... 13 1 
Total 41 16.5 37.0 565 


Vitamins A B C 
Chemicals Na GI K I 


This is an ideal time to start your year orders 
for the O. M. and O. H. For every yearly order of 
a hundred a month we give a copy of the book 
“Friendly Chats” free of charge. For every yearly 
order of two hundred a month you receive free a copy 
of “Friendly Chats” and also the new wall rack. 
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TREATMENT OF VARICOSE ULCER 
H. V. GLENN, D.O. 
Stuttgart, Ark, 

The most severe and extreme condition which de- 
velops as a complication associated with varicose veins 
is varicose ulcer. Although a condition not as common 
as superficial infectious trombophlebitis associated with 
varicose veins, ulcer may be one of the most disabling 
affections of the lower extremity and results of treatment 
have, in the past, been disappointing. Ointments and 
lotions are legion but, since the pathological circulation 
of the limb is primarily the cause of the condition, it is 
not probable that any of the various solutions or oint- 
ments are of any particular value. 

At the outset of the treatment of any varicose ulcer 
two conditions must be recognized: first, that the reverse 
flow of blood in the saphenous vein produces waterlogged 
tissues, due to the difference in pressure between the 
venous blood and tissue fluids when becoming equalized; 
the second, that the blood flow being sluggish the tissues 
are poorly oxygenated, resistance is lost and a locus 
minoris resistentiae is established. With such a condition 
existing any slight trauma may be the immediate cause 
of ulcer. It follows then that any procedure which will 
correct the reverse flow of blood in the saphenous vein 
and stop the accumulation of fluid in the tissues about 
the ulcer, will heal any ulcer due to varicose veins and 
will keep it healed. 

The old method of putting the patient to bed with 
the foot at high elevation will accomplish this but it 
entails loss of time and is not as efficient as the modern 
ambulatory treatment, as suggested by Professor Nobl 
and modified by McPheeters and others. 

Varicose ulcers may be extremely painful and the 
relief of this pain is the first consideration of the patient. 
Secondarily, he is interested in obtaining relief and cure 
with as little loss of time as possible. Both of these 
considerations may be met in the ambulatory treatment, 
my modification of which is about to be described. 

When an ulcer case is diagnosed as varicose ulcer 
and complicating factors such as nephritis and diabetes 
are ruled out, the ulcer and surrounding skin is cleansed 
with benzine—for which may be substituted any good 
grade of gasoline—which cleanses better than water or 
any other liquid and is not particularly painful. This is 
followed by sunlight applied by means of the Sunlight 
Senior, using first the sharp cutting ray for a few sec- 
onds and then a point the size of a quarter for several 
minutes. I have seen large ulcers, which had shown 
only ordinary healing under this treatment without sun- 
light, heal almost completely over following one or two 
rayings. After raying the ulcer bed is swabbed with 
Wolf’s formula, composed of bichloride of mercury 2 
grains, chloral hydrate 2 grains, resorcin 2 grains, menthol 
5 grains and sufficient compound tincture of benzoin to 
make 2 ounces. If, for any reason, sunlight has not been 
used the ulcer may now be dusted with some stimulating 
powder such as Protonuclein Special Dusting powder, 
Williams’ Antiseptic powder or Guiaodol Dusting powder. 
The ulcer area is then covered with some bland ointment 
—usually zinc oxide, although, if the ulcer is painful, Bute- 
sin Picrate ointment may be used for the first few dress- 
ings. Over this is placed a layer of cotton. Then a good 
grade rubber bath sponge, large enough to overlap the 
ulcer an inch each way, is placed directly over the ulcer. 
Over all is wrapped a strong elastic bandage drawn very 
tight. The tighter the bandage the sooner will be relief 
of pain and recovery. 

If secretions are copious, the bandage is removed 
and the ulcer area cleansed with benzine every day. 
However, as rapidly as the secretions are reduced the 
interval between dressings may be lengthened. Between 
dressings the patient is encouraged to walk, and it is 
emphasized that he should walk so that the muscular 
action may massage the leg and force the excess fluid 
from the tissues through the deep system of veins. If 
the rubber sponge is sufficiently large and the elastic 
bandage is placed sufficiently tight the patient may be 
assured that he will be practically free of pain within a 
few hours—although a sedative may be necessary to con- 
trol the pain until that time. 

In a few days the large hydropic granulations will 
be killed off and replaced by a finely granulating area. 
The secretions will become lessened and the tissues will 
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take on a healthy appearance. By this time healing will 
be well on its way. 

After healing has taken place it is essential that the 
support to the extremity be continued for several months. 
In this way the healthy condition of the tissues can be 
maintained. This support is best obtained through the 
use of elastic stockings, elastic bandages or, what seems 
more efficient, the Mac Canvas Bott designed by Dr. 
H. O. McPheeters and manufactured by the F. Buchstein 
Company. This is simple, easy to apply and very durable, 
being made of thin stout canvas. Healed ulcer patients 
must be warned that the old ulcer area must be protected 
from bruises and scratches and that any bruise or scratch 
should be treated immediately as herein outlined. In this 
way potential ulcers can be aborted and much future suffer- 
ing avoided. 

Along the same line it should be said that this treat- 
ment is also applicable to cases of acute infectious 
thrombophlebitis in the superficial veins. In fact every 
such case is a potential varicose ulcer; is caused by the 
same condition of stagnant circulation; and responds to 
exactly the same treatment as varicose ulcer. The proper 
treatment for acute infectious thrombophlebitis of the 
deep system of veins is rest in bed, but in the super- 
ficial veins it is an entirely different condition and should 
be bandaged immediately with the rubber sponge cover- 
ing the entire area of the thrombophlebitis. With this 
treatment the patient may be allowed to get up and walk 
instead of being confined to bed as was the case under 
the older methods of treatment. 

The efficacy of this treatment for acute infectious 
thrombophlebitis of the superficial veins is strikingly 
illustrated in the case of Mrs. R., who was first seen 
the fourth day of January. Hers was a case of a vari- 
cose veins of thirty-five years’ standing, consisting mostly 
of spider bursts with a few size 2 varices. The whole 
lower limb was greatly swollen and examination revealed 
an acute infectious thrombophlebitis involving a branch 
of the internal saphenous vein, which had been present 
since the previous November and which had grown pro- 
gressively worse. Along this tributary of the internal 
saphenous were eight openings, each of them exuding pus 
copiously. After cleaning the skin with gasoline and pro- 
viding adequate drainage, the limb was dressed with rub- 
ber sponges and the elastic bandage over Butesin Picrate 
ointment. This was changed at intervals of one to three 
days until February first when the patient was discharged 
as well. After six months she has remained well through 


the use of a Mac Canvas boot. 
Denman Building. 


THE OSTEO-SONS 

A group of boys from fourteen to eighteen years of 
age who attended the A.O.A. convention with their parents. 
These lads performed many useful bits of service and had 
a good time together. One of the outstanding features was 
an afternoon at the Arch Street Branch of the Philadelphia 
Y. M. C. A. where they enjoyed a swim in the big pool 
and the club room facilities, ending up with a dinner in a 
private dining room. 

This group intends to meet each year and hopes that 
the number will increase. They have organized informally 
to promote interest in .attending conventions. Wilbur 


Glaze, son of Dr. Lowell Glaze of Sedalia, Mo., and Edward 
Brann, son of Dr. E. C. Brann of Wichita, Kansas, are the 
committee in charge. 

The group was organized and is sponsored by Dr. C. N. 
Clark, Business Manager of the A.O.A. 
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Special Articles 
HUMAN BEHAVIOR* 


Its Evolution and Simple Mechanisms 
JOHN M. APP, D.O. 


FOREWORD 

Human beings are interesting animals, who call themselves man, 
and pride themselves and pat their backs when they imagine themselves 
the smartest beings alive. Because of their brilliance, they have in- 
vented “‘civilization’—that curse that saps their strength, blights their 
bodies, fools them into believing they are leading happy lives and 
finally overcomes them with one of her own fiendish methods of 
bringing them back to dear old Mother Nature where they should have 
stayed running around on all fours and swinging from limb to limb 
just as their more ignorant but still more happy relatives are doing 
at present. 

In order to understand man when in the grip of disease and ab- 
normal function of his body, we must know how he acts when normal, 
and then observe the variations. By this method alone can we 
clearly understand the abnormal processes we must deal with. 

This paper is an attempt to explain the simple behavior of man 
when normal as unfolded by the theory of evolution. It is not a 
thorough treatise on the subject but merely a bare structure upon which 
the physician may ground his observations. 


What an interesting subject is the study of the human 
mind. How and why do people think the way they do? 
Why do they act in a given manner? These questions 
have baffled the keenest minds of time unknown when 
attempts have been made to solve them. 

The brain, the seat of mind, must be thoroughly 
understood, (and who among us understands the brain) 
before one can attempt to consider its work. That is, 
the construction of the machine must be known before its 
task can be realized. 

The field of this study is very broad, for it deals in 
human activities. Men have been investigating, experi- 
menting and theorizing from time immemorial in the effort 
to understand the brain more thoroughly, and after all 
these ages of research we can most truthfully say that 
the proverbial surface has hardly been scratched. 


Let us look into this interesting subject more closely. 
Behavior—what is it? In a general way we can say it is 
merely an expression of man’s make-up and personality— 
the external evidence of what is in him. In the same 
light psychoses are caricatures of the mechanisms of or- 
dinary behavior, the characteristic features of which stand 
out in relief. That is, any abnormality in the function 
of the machine may be grossly called a psychosis. Con- 
sciousness is a part of behavior. It is the part of which 
the body is aware. It is wakefulness, that small part of our 
actions of which we have knowledge. Consciousness is 
brain in action, and is only a part (a very important one) 
of mind. Because of this it is more nearly correct to 
associate or clarify disorders of consciousness with dis- 
turbances of brain function, for perverted brain activity 
results in distorted consciousness. 


Mind is not consciousness. Mind is the sum total of 
experiences and activity that make up the self or ego. 
It is really synonymous with the broad term man. It is 
total activity of the brain, both conscious and unconscious. 


Granted that the nervous system (with the delicate in- 
tricate brain) is responsible for the major part of behavior 
(the lesser part due to the construction of the rest of the 
body, for a strong will may make a strong body and 
vice versa), then any disturbance or disorder in this sys- 
tem greatly influences the behavior of the individual. 
Peculiarities in behavior are thus due to a characteristic 
function of the individual nervous system. The individual 
is then a victim of his nervous make-up. Each body then, 
because of its nervous construction, has a definite mode of 
reaction. This brings us squarely up to a seemingly 
hopeless question—. If a body has a definite mode of action, 
then what makes it act? We have the engine, we know 
that it has certain possibilities when in action—but, what 
makes it go? The engine with many capabilities has no 
driving force, nothing to make it perform. What makes it 
work? 

WHY DOES MAN ACT? 

In order to arrive at a satisfactory explanation of the 
question of why actions occur, we must rely on the theory 
of evolution. 

Concerning life itself, we must concede that life is a 
function of that arrangement of atoms; just as all prop- 
erties of all compounds are functions of the arrangement 
of atoms, of which they are composed. At some future 


*Thesis presented for graduation from Chicago College of Osteop- 
athy, June, 1929 
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date when man can duplicate the construction of living 
tissue he will have produced life. Dead matter differs 
from the living in its construction. If it had the same 
structure it would be the same. True, we cannot see any 
difference other than life, but this is not exact informa- 
tion—we must analyse very minutely the structure, and 
then we can readily detect the variance. The disruption 
of the characteristic arrangement was the cause of death. 


In considering the lowliest form of animal life—the 
amoeba, the most striking thing we observe while watch- 
ing it, more particularly the paramecium, is that the animal 
is completely in control of itself. It already acts and 
reacts as if it knew what it were doing. Why does it act 
in the way it does? 

We observe how the amoeba “flows” about from 
place to place, sending out its pseudopodia (likened to 
primitive feelers), sounding the way as it goes. If the 
feelers touch food, they immediately surround the article 
and digest and absorb it. If, on the other hand, the 
object encountered is harmful, the amoeba draws away, 
and goes around it. What is the meaning of this? It 
reacts to collect food, build itself with that food, protect 
itself from danger and reproduce itself. That is all the 
amoeba does. That is its behavior—its mode of activity. 


All living things act in this same way under the same 
drive—to maintain life of self and kind, not because they 
will to do so, but because they are alive. This statement 
applies to man as it does to other forms of life. This is 
the function of living tissue just as it is the property of 
nonliving tissue to remain stationary. 

Man does not struggle for self and race because he 
wills or chooses to. Man is different from other animals 
in that he is more plastic and his machinery is more 
delicately attuned, but the basic drive is present here 
as in other animals. The why of the reaction then, is 
life itself. Man, by his consciousness may choose the 
course, but the why is answered by life itself—the vital 
urge. 

. HOW DOES MAN ACT? 

We shall attempt to discuss behavior (or reactions to 
environment) which includes a consideration of: (a) The 
motivating forces—which we have just discussed as being 
the struggle for life; (b) The machinery that acts—which 
we are about to consider as to its manner of action. 

The brain, when it acts, produces consciousness; and 
the use of consciousness is intelligence, or the intellectual 
phase of mind. That is, consciousness is brought into 
play only when a new thing is to be learned—when other 
mechanisms of the brain are insufficient for the task put 
before them. Let us illustrate: One wishes to learn to 
play the piano. This is a very difficult thing to do. The 
experience of the individual has never dealt with this 
before. The student must bring all of his attention into 
action. He calls consciousness into action. Every brain 
cell is concentrated on the notes and keys to be learned. 
Finally after much hard work—reflex pathways are set 
up, so that certain keys are struck and certain notes are 
read without the extreme concentration originally neces- 
sary. Later, one may play automatically while the atten- 
tion is on something else, consciousness is no longer neceés- 
sary for the playing. The playing is done almost entirely 
by habit and memory. 

In the process of evolution, the brain was the last 
part of the body developed. It has not replaced the more 
primitive machinery for action, but serves only to modify, 
or control its action. 

Evolution displays two types of action in animals: 
1. Primitive, instinctive or reflex type of reaction, orig- 
inally unconscious; 2. Those types of more recent biologic 
origin in which intelligence or brain activity (conscious- 
ness) plays an important part. 

PRIMITIVE INSTINCTIVE BEHAVIOR 

In order to survive, all organisms must secure, digest 
and distribute nutrient material, possess means for oxida- 
tion of foods, excrete wastes, avoid danger, etc. The 
patterns for these mechanisms were developed long before 
brains were produced. They are automatic reactions (that 
is, they proceed by simple reflexes). They are thus called 
instinctive behavior. They are nevertheless very complex 
mechanisms. 

Sherrington’s dog experiment gives us a good example 
of this kind of activity. The experiment was carried on 
with a decerebrated dog (thus unconscious). When a leg 
of the animal was stimulated it would extend or flex, 
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depending on the type of stimulation—choice being made 
unconsciously. At times the leg was stimulated vigor- 
ously in a manner to excite a feeling of harm; the leg 
would then not only draw away but the head would turn 
and snarl. If the dog had possessed a brain, it would 
undoubtedly have been angry. 

This gives us a clue to that which when conscious are 
called feelings—or emotions. The dog would have been. 
angry, but since he had no brain (only the cerebrum, the 
conscious level of the brain was removed) he was not said 
to be angry—just a reflex. From this we can gather that 
emotions are vigorous activities of the body to meet some 
situation important in the struggle for life. When one is 
emotional those body activities not directly concerned 
with the furtherance of the emotion are inhibited (c.g. 
digestion, absorption). However, those mechanisms tend- 
ing to increase possibilities for action are increased (e.g. 
raised blood pressure, more glucose thrown into circula- 
tion, increased rate of blood flow). These activities are 
part of the emotional reaction itself and have a great deal 
to do with the production and prolongation of the feeling 
of emotion, (James Lange Hypothesis). 

Man inherits all the patterns of activity from his 
ancestors. They are a part of his make-up. The activity 
can really be called phylogenic behavior. Among these 
activities we have the same primary calls which when con- 
scious are dignified by the terms appetites, pains, anger, 
and fear. The results of the body executing natural reac- 
tions are apt to and often do give rise to a conscious 
feeling, which if successful—give rest, a feeling of con- 
tentment; if unsuccessful, if not fatal, give a feeling of 
discontent or discomfort. These emotional states may be 
acute and short lived, or they may be prolonged. The 
former are expressed as emotions, the latter are moods. 
Appetites or emotions are attitudes of a body to con- 
ditions of environment.—The moods can be said to be re- 
actions to conditions within the organism, because of the 
satisfaction or lack of satisfaction of the appetite. With 
the development of the brain the primitive states become 
more complex and can be set into action not only by 
simple reflexes, but also by conscious consideration. Thus, 
one may develop an appetite not only by seeing food, 
but also by thinking of it. This is something animals 
very low in the scale are not thought capable of doing. 


NEWER FORMS OF BEHAVIOR 

Human behavior for the most part is not of the blind 
reflex type (which we have just been considering), con- 
scious brain activity contributes immensely to determine 
it. Immediate dangers require prompt attention, but dan- 
gers far off can allow for some delay in response. During 
this delay the person can take advantage of his past ex- 
periences in choosing his action, that is, he is allowed 
to “stop, look and listen” before he acts. This latter 
occurs when consciousness is added to the primitive 
mechanism. Thus man’s experience adds to the pattern of 
ages, e.g. ontogeny adds to phylogeny. 

On the sensory side certain stimuli send impulses 
over a reflex pathway and set up a definite reaction. 
These are called memories. They are differentiated from 
habits in that the latter are on the motor side of the brain. 
That is, certain reactions of the brain provoke certain 
activities. Let us attempt to illustrate this. At noon when 
we hear the whistles blow, we receive sensations which 
we associate with those we feel every day at the time 
when we hear the whistles blow. These stimulate feelings 
of hunger (entirely sensory). This can be said to be a 
form of memory, previous sensations recalled (hunger). 
If now we pass these impulses over to the motor side 
(put the feelings into action) and we eat our lunch, we 
have our noonday habit of eating. Thus memory is en- 
tirely sensory (recalling); habits are motor (acting). 
These are some of the little reflexes (of memory and 
habit) at the basis of behavior and when all put together 
form the finished picture—character. 

Primitive animals are concerned with themselves and 
do not have to care what others think of them. Man has 
reached the heights he has because he has lived and 
worked with others of his kind. He lives in society. In 
order to remain in society certain requirements are made 
of him. He may govern himself just as freely as he 
wishes just so long as he does not interfere with or 
infringe on the rights of others. In order to do this he 
must be trained and in turn must train himself to use 
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restraint and self-control. Child training for this reason 
is tremendously important, for reactions set up early in 
life become more easily followed, and as to their worth 
depends the worth or unworthiness of the individual to 
society. The child who is given his way because he 
cries or fusses soon associates this feeling with want 
(later on he replaces it with delinquency and stubborness). 
The child who is excessively punished feels he'‘is always 
wrong and becomes sullen and develops an inferiority 
complex. On the other hand too much praise and he 
becomes domineering. In other words, we determine the 
personality of the adult largely by the treatment given 
him when a child. 

In considering the primary divisions of mental ac- 
tivity, it must be remembered that the outline to be given 
here is a classification of functions and not entities. Years 
ago psychologists (or rather philosophers, for psychology 
has only recently separated itself from philosophy) di- 
vided the brain into sections and gave each part a name 
as being the seat of some human characteristic (motor or 
sensory). These old ideas have long been overthrown, 
(in the old sense) and the reader must bear in mind that 
the names given to the activities of the brain signify 
phases, views or perspectives of a brain (not just a sec- 
tion) in action. 

We can, for the sake of clarity, classify gross mental 
function under three simple processes: 

1. Sensation—The reception of stimuli, passage and 

cognizance of impulses. 
2. Retention and Recall: (a) Memory—the ability 
to reenact mentally the sensation (b) Forgetting 
—not considered by some as being a process 

3. Selection and Control: (a) Direct action—often 
reflex (b) Indirect action—Substitution (c) Rea- 
soning. 

These simple processes of course are altered and 
added to by instinct and individual peculiarities (idio- 
syncrasies). 

Sensation doesn’t need much explanation—it is so 
obvious. When the finger is pricked, nerves carry im- 
pulses to the brain. The brain takes the impulses and 
classifies them as those causing pain. These impulses, of 
course, travel over definite nerves and the brain classifies 
only figuratively. Now the second process comes into 
action. Recalling previous sharp pains, the records on 
file associate it with pins. Now the third process comes 
into play. Directly, the finger may be moved, or by sub- 
stitution the pin may be removed from the finger. For- 
tunately for us nature has provided more ingeniously for 
our safety than this slow method of protection indicates. 
If all dangerous stimuli caused only this reaction, we might 
be severely hurt or killed before any reaction on the part 
of the body occurred. Nature has provided the “reflex 
are,” a short circuiting mechanism for the purpose of 
initiating immediate action in times of danger. The im- 
pulse merely travels to the spinal cord from the finger, 
or source of danger. Here the impulse divides, part of 
it goes up the cord to tell the brain about it, while the 
other part goes across the cord to the motor side of it, 
where impulses are sent out to contract the muscle to pull 
the arm away. This all happens in the fraction of a 
second and the hand (or part in danger) is often removed 
from danger before the brain knows what is going on. 

Sensation (perception) does not afford the same in- 
teresting study as do the others in the list. We shall 


begin with memory. 
MEMORY 


Memory is accomplished by what is known as sym- 
bolism. That is, a concept of all one knows of a given 
thing being grouped under that symbol. An actual mem- 
ory of a given thing is rarely retained very long—only 
one’s view of the thing is retained, and that not in total, 
and this, as time goes on, becomes classified as an ex- 
perience of a certain sort and then stored away in memory 
as a symbol and only called out and used as a symbol. 
Symbolization is the only way we remember things, that 
is, it is the representative in memory of the perception. 

Let us revert again to the illustration of the noon 
whistle, which if continually heard at that time is as- 
sociated with noon and eating. Thus we use the symbol 
of the whistle blowing as a symbol for dinner time. 

All of our language is a systematic set of symbols 
(words) which stand for some idea. All of our thinking 
is dependent upon symbolism—for we think with words. 
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Try to think without using words and see how difficult 
it is. We even pronounce the words silently while we 
think, and if we don’t do it silently, we are said to be 
talking to ourselves. To test this last statement let us 
pronounce the letter “a,” now holding the mouth in the 
position of pronouncing “a” and try to think of the letter 
“p.” Note the extreme difficulty experienced. This dem- 
onstrates the dependence of thought on the vocal mech- 
anism. Of course, dumb people, those unable to speak, do 
not experience this, for they have not built this kind 
of connection. They have word vision associations. Sym- 
bolism is a short cut for thinking, without which man 
could not have reached the level he has. We would be 
too much occupied with trival things if we had to think 
and act without symbolising. Imagine how long it would 
take us to tell a cab driver where to take us if there were 
no street names—still worse if there were no words. 
Thus a symbol is a condensation of all our past experi- 
ences with a given subject. Thus it is a composite with 
the details left out. 

When we think of the word “house,” we have a good 
idea of what the word signifies. Not necessarily any 
particular house, but a composite of all our past experi- 
ence with houses. 

Flags are symbols—representative of the country, the 
people and traditions of a nation. When we think of the 
United States flag we do not immediately think of the 


history of it, but we understand what it means. But, 
what is it? Nothing but a piece of painted cloth. Only 
because of symbolization does it command respect. We 


remove our hats to a piece of painted rag. That is human 
intelligence. The Mohammedans pray on rugs. The rug 
to them is as sacred as is our flag to us, Our flag means 
nothing to them, neither do their rugs means anything 
to us—just a piece of cloth. But let us step on that rug. 
To him it is sacrilegious. He showers us with curses and 
our life is in danger. So would it be with him if he stepped 
on our flag. Now we can point out our first condition in 
psychotherapy. If a person shows great emotional strains 
or distress or other peculiar actions when certain symbols 
present themselves, trace that symbol back and you can 
unearth the cause of the emotional outburst. Just as an 
American “explodes” when one steps on the flag (this 
is an obvious reason) then the demented person may have 
a just cause for his explosion in a very obscure cause. 
FORGETTING 

Forgetting is the next most important mechanism of 
mentality. Forgetting is the process of wiping out and 
building over the reflexes set up by certain experiences. 
It is very important in the preservation of the organism. 
It is important from the standpoint of enjoyment and 
happiness. If our memory of things and happenings were 
as keen of the situation at the end of years as it is at the 
time of occurrence—we would indeed be unhappy. Think 
of all the unpleasant things we have seen that would spoil 
our appetite. How vivid then, how dim now! Consider 
all the loved ones who have passed away. If our recollec- 
tions were perfect our lot would be most unhappy. Then 
think of our love affairs. So bitter they were at the time, 
when disappointing! If it were not for this process of 
forgetting our suicide rate would be enormous. 

Freud said we forget because we associate those hap- 
penings with circumstances we do not wish to recall. That 
may apply to such things as we have mentioned, but why 
do we forget telephone numbers, addresses, and names? 
If we take Freud’s statement to mean the process of dis- 
use, this explains it. Just as an arm grows weaker when 
bandaged up and not used—so does memory when not 
put to work. 

Freud used this theory in interpreting dreams. Dreams 
until his time had been considered meaningless or absurd. 
Freud has shown us that if we consider the individual and 
analyse the dream we gain an important bit of psycho- 
logical information. It was due to the study of dreams 
that the present conception of symbolic behavior was 
begun. 

SUBSTITUTION 

Substitution, another important mechanism, is a 
process of using one method of action in place of another. 
Symbolization is very necessary for it. It is indirect ac- 
tion, classified under selection and control. We all have 
appetites. Long, long ago, when men were savages (some 
say they are yet), when hunger came upon them, they 
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went hunting and killed their food, and ate it as they 
killed it. Thus at times they starved while at other 
times they had plenty to eat. To offset this, the danger 
and the hunt and the increasing competition, some took to 
agriculture. This called for steady work. From this 
the interest in work and business was developed. Here 
we have several cases of substitution from the urge of 
appetite satisfaction to modern business. The substitu- 
tions lack the excitement of the hunt, but modern life 
has other outlets for this feeling also. Some gain this 
enjoyment through sports, others through dancing, some 
by reading stories of adventure and biographies. We have 
any number of substitutions. 

Along with the conflicts of competition in procuring 
food was the conflict for reproduction and sexual satis- 
faction. It is understood that the conscious desire is 
secondary and came on with the advent of consciousness. 
Plants have been noted to produce flowers even under the 
most adverse conditions, and even to the point of sacrific- 
ing themselves, only to have the seed later die. This is 
the advantage of consciousness. Bearing fruit only to be 
cast into unfavorable surroundings is folly. Sacrificing 
the parent for the seed is heroic but nevertheless ex- 
tremely foolish. That is the action of plants. That is 
why we were given brains to know better. 


The sexual urge is considered by the Freudian school 
as being the primary—even the sole source of reactive 
energy. The term—libido, meaning lust or desire, has 
been used as synonymous with sexual lust. Because of 
Freud’s stand on the question he has been the most 
talked of, about, and against man in psychological circles 
for the past few years. Because of this, his other state- 
ments have been unrecognized by many. In one sense 
he is justified, for the purpose of all reactions is the 
maintenance of life. The survival of the individual is 
only a step in the survival of the species. 

Instinctive love of offispring can be satisfied by ac- 
tivities and endeavors of business and art. But there 
still remans the sensual appetite, the sexual urge proper. 
That can be held off for a time and substitutions can 
sometimes be made; but unless at last appeased and sat- 
isfied it takes its toll on the person; and nature is never 
lenient; nor does she show partiality. Every one of us 
obey her laws or pay the penalty every time we do not. 
That is the reason why some age more quickly than 
others; they do not obey nature’s laws. There is no 
escape. Freud, I believe, is right in that much. Sex 
is really at the bottom of our lives, admit it or not, and 
without it we rob life of its most necessary ingredient. 
Let us consider the nation. The unit of the nation is the 
home. The home, we say, is built around love. What is 
love, but a finer derivative, or rather phase, of sex? 
Eunuchs do not know real love, they do not have good 
mental faculties (adult). All they have been deprived 
of is their male gonads. We can easily see from this the 
close connection between love of all kinds, and sex. 
This helps to explain the common maternal love of son 
and paternal love of the daughter although many deny 
it for modesty’s sake. Sex is nothing to be ashamed of. 
We cannot understand or treat it if we do not know what 
it is. Bring it into the light and let us examine it. With- 
out love how many men would provide for a wife and 
family? a mother for her family? Yet without mutual 
sexual attraction there is no true love, and all these duties 
are difficult to perform and eventually lead to grave 
psychopathology unless the individual finds an outlet for 
his or her pent up passions. 


Reasoning, the mechanism essential to all types of 
higher thought, is the most complex of all. Without it 
all types of deduction and cerebration are impossible. 
Suffice it to say, that this last mechanism directly de- 
pends on, and is a product of, all the other mental mech- 
anism working together. Due to the fact that it is such a 
comprehensive subject it cannot be discussed here, for 
even a brief investigation takes us deeply into the action 
of the human mind. The more we learn of that wonder- 
ful, mysterious piece of machinery—the brain, the more 
we find we don’t know and cannot understand. What is 
at the bottom of this wonder of wonders—Life? 
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Osteopathic Physical Therapy Society 
JOHN LEO HANSON, D.O. 


ABOUT BUYING MODALITIES 


Bootlegging physical therapy modalities through vari- 
ous methods has already made its debut as a “racket” 
which is believed by members of this society to be an 
expensive one for the osteopathic profession. 


High-powered salesmen are loath to take advantage 
of members of the American Medical Association. Why? 
Because they are protected by a council of physical ther- 
apy which they may consult when in doubt regarding any 
physical appliance. 

The high-powered salesman is quick to grasp the op- 
portunity afforded him in our profession because he knows 
that there is no point of division between the osteopath 
and the physical therapeutist. He also knows that any 
osteopathic physician, group or hospital pretending to do 
modern therapy can’t claim to be using the best methods 
of treatment if the most positive and most efficient group 
of remedies in the field of therapeutics, the physical rem- 
edies, are ignored. 

Physical therapy, new to many of you in practice, ap- 
proaches nearer the accomplishment of the basic purposes 
of osteopathy than any other department of the healing . 
art; it cooperates with the principles and practices of os- 
teopathy; it does this through its operation with physical 
measures in accord with immutable physical laws. 

Like the osteopath, the physical therapeutist believes 
fundamentally that the well-being of the individual de- 
pends upon the maintenance of the structural integrity of 
the body mechanism. With the osteopath, he knows that 
nearly all disorders are at first in a functional stage, evi- 
dencing some interference with the operation of normal 
processes. With the osteopath, he believes, if properly 
managed, these conditions may be definitely cured with 
restoration of the function. 

From the earliest beginning of civilization man has 
set about devising methods to obtain the greatest results 
from the least possible expenditure of individual physical 
energy. From the earliest beginning he has done this by 
machinery. Primeval man discovered that by using the 
machine called the lever he could bring to bear pressure 
many times that of his physical strength. From that, 
mankind has progressed to this present machine age, in 
which machinery plays a part in every phase of human 
existence. 

The mechanism of physical therapy was unknown 
when Dr. Still founded osteopathy. Unknown, too, at that 
time, even to that great scientist, was the extent of the 
demand the public would make upon the osteopaths of 
the future. Were Dr. Still alive today, he could not begin 
to treat the patients who would seek his professional serv- 
ices. Many of you face the same problem. And the an- 
swer to the problem, just as it was the answer to the 
problem of that forgotten cave man who first discovered 
the principles of the lever, is the machine. In this case, 
it is the machinery of physical therapy. 

What will the machinery of the physical therapeutist 
do that the osteopath cannot do with his hands? Little or 
nothing, perhaps, but it will accomplish the same results 
with a much smaller expenditure of time and strength. 
What can the osteopath do with his hands that the ma- 
chine cannot do? Well, for one thing, he can correct a 
bony lesion and the machine cannot. That is, I think, 
about the only thing that the machinery of physical ther- 
apy cannot do. Thus the physical therapeutist who is also 
an osteopath has another advantage over the physical 
therapeutist of any other school; not only can he more 
correctly diagnose those structural derangements that are 
due to spinal lesions, but he can correct them with his 
hands when machinery fails to do so. 

There are several questions in the minds of every 
osteopath who is not using physical modalities at present. 
These questions, I believe, are: 1. Have I the room for 
the necessary machinery? 2. If I find the room, can I find 
the machinery that is required for my sort of practice, 
and can I learn to use it successfully? 3. Can I afford the 
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services of a technician to give treatments for me as I 
prescribe them? 4. Can I afford installation costs? 

The answer to all four questions is Yes. Every up- 
to-date medical hospital is answering these questions in 
the affirmative and I hope that our own osteopathic in- 
stitutions soon will do likewise. 

In answering the first question—that of room re- 
quired for the physical appliances—one thing should be 
borne in mind: the new department should never be 
crowded into a basement or into cramped quarters be- 
tween other departments where future expansion is im- 
possible. If the department is competently conducted, it 
is certain to expand. Furthermore, the work of the oper- 
ator is hard. If you don’t believe this, try it yourself 
some time, working alongside a good worker for an eight- 
hour shift. See if you can smile at the end. Not only 
the patient but the operator needs fresh air and sunshine. 
In answer to the second question, regarding the machinery 
for your individual needs: you may consult the Council 
of Physical Therapy of the Osteopathic Physical Therapy 
Research Society of the A.O.A. which was formed at the 
convention in Philadelphia, headquarters at 807 East Al- 
legheny avenue, Philadelphia. With the data already ac- 
cumulated you can avoid high-power salesmanship; avoid 
being misled by advertising containing the names of mem- 
bers of our profession who permit their name to be used 
on advertising matter indirectly insinuating their owner- 
ship of the modality in question; a modality which carries 
excessive profit in my opinion, and will not perform as 
those that have been proved by experienced members of 
the medical and osteopathic professions, after keen distinc- 
tion of the difference in methods and modalities used, and 
the dangers of the procedures comparatively arrived at. 

Next, can you learn to use these appliances if you do 
install them? To say “No” would place the physician in 
a position inferior to those operators who are using physi- 
cal appliances. To say “No” would be to refuse to meet 
squarely the very real dangers brought about by the exist- 
ence of many of these untrained or insufficiently trained 
so-called “drugless therapists.” 

As yet few of our states have the legislation necessary 
to deal with this problem, and it is a very grave problem. 
Unskilled use of physical appliances is often as perilous 
as the unskilled administration of drugs. To cite one ex- 
ample, if a diabetic should go to a practitioner of physical 
therapy who isn’t a physician, and if that practitioner 
should fail to recognize that the patient was a diabetic, 
the treatment of the patient with a quartz light might very 
possibly prove fatal. In time our legislatures may recog- 
nize this dangerous practice. Meanwhile, the physician 
whose task it is to care for the sick can serve a very vital 
public need by taking operation of physical appliances out 
of the hands of the non-physician. 

The other questions may be considered together. We 
have seen the advantages that the osteopath has over the 
medical man and over the non-medical therapeutist in 
physical therapy, and so has the public in general—more 
so, however, the high-powered salesmen who are just be- 
ginning to use all sorts of efforts in securing the names of 
prospective buyers in the profession, by using all sorts of 
bait, such as “free” courses, padded names of owners, 
“imported parts of their exclusive modality,” etc. 


ELECTROCOAGULATION RACKET 


Promises of the high-powered salesman to teach the 
doctor electrocoagulation of diseased tonsils who pur- 
chases his high frequency machine is not only bringing 
this sane surgical procedure into disrepute, but greatly 
undermining the ability of a physician. No reputable 
manufacturer permits his salesman unless a qualified phy- 
sician to hold demonstrations in the physician’s office, and 
go as far as attempting to remove the tonsils of a patient. 
No physician who holds his office a place of trust will 
permit such tactics. No physician should, but unfortu- 
nately, some do believe that electrocoagulation is so sim- 
ple a procedure that a salesman without even the funda- 
mental basic knowledge of anatomy, physiology, pathology 
and bacteriology is qualified to demonstrate the work. 
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Electrocoagulation is too dangerous in the hands of those 
who are not especially trained. Electrocoagulation tech- 
nic requires months of extensive training and practice for 
efficiency in practice. Many who doubted this probably 
know better since visiting Philadelphia. Many who have 
been victimized by “free” instructions may later learn that 
their training was expensive. If you are one of those un- 
fortunates, just put your experiences to profit and loss 
and become acquainted with modern therapy and stand- 
ardized physical modalities, otherwise you will be fore- 
doomed to failure. 

IMPORTANCE OF PHYSICAL THERAPY COUNCIL 

Those who contemplate purchasing any physical mo- 
dality are strongly urged to be cautious and to buy only 
from a manufacturer of proven reputation. The demon- 
stration by any individual, group or institution of any new 
or rebuilt modality is not sufficient to warrant its acquisi- 
tion, if standardized methods and equipment are to be 
recognized, 

The council has been formed for your protection; the 
individual names of the members will be furnished upon 
request. This year they will make a special effort to 
further investigate, study and improve physical methods, 
forces, and instruments for the diagnosis and treatment of 
disease. They will correlate the result of scientific study 
of electricity and other physical measures through the 
publication of authenticated articles and teaching of proven 
technic with scientific modalities. They will create a 
library and indexing system for information for benefit of 
the members of the society. They will furnish any mem- 
ber of the osteopathic profession any information they 
desire pertaining to physical therapy. 


July 21, 1930 
Extract from letter from Dr. Geo. W. Stevenson, 
Sprinfield, Tenn. 

“Should you know of a couple of good men who 
are looking for locations, there is one thirty-four miles 
from here. Clarksville, Tennessee, and Kingsport, Tennes- 
see, of eight and fourteen thousand population respec- 
tively. The man in Clarksville left recently due to a severe 


heart lesion.” 


The Davey Tree Expert Company of Kent, Ohio, 
has written us of their interest in one of our articles 
appearing in the May O.M., “Some Tiny Servants,” by 
Louisa Burns, D. O. We are glad to release this article 
to them. 

The Davey company, which cares for trees, watches, 
studies and ministers to them with food, surgery and 
various adjuncts, is in close harmony with the osteopathic 
physician as he deals with the human body. 

Trees are close kin to human beings and as the poet 
has said, “Only God can make a tree.” 


KIRKSVILLE 


Some seem to have lost the spirit of youth. A few 
admit it and complain about it to you. Our new graduates, 
we look to to catch up the torch and carry on. Having 
met most of you in school, city marts or frontiers, I 
know what you can do and are doing. Our faith and 
hope for the future are in you. 


Do this and something will happen. Some power 
within or beyond you will begin to work mightily through 
your brain and hands something exceedingly abundant 
above all you ask or think. 


College criticism is gradually changing to college 
support. Less telling them what to do and giving them 
more with which to do. 

When so many big problems demand sober sense and 
sound counsel we can have little time for side play, smart 
manceuvering or curt caustic repartee that carries no healing 
oil; foolish detours may catch the ear and amuse the eye 
but get us nowhere. 
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Current Medical Literature 
TREATING THE PATIENT OR THE DISEASE* 
RAY G. HULBURT, D.O. 

What is disease? What are its basic causes? which 
should be considered more, the person who has the dis- 
ease or the disease which attacks the person? What are 
the relations of the two? These problems are occupying 
more and more space in medical books and journals. 
“MODERN MEDICAL SCIENCE” FAR FROM BASIC MEDICINE 

Medical thinkers are finding that so-called “modern 
science” has been running away with them. They are 
therefore beginning to give more attention to some of the 
things emphasized by Hippocrates, Galen, and others of 
the ancients, such as constitution, temperament, and char- 
acter. Commenting on the new interpretations and uses of 
long known and perhaps forgotten things, Draper™ says: 

Ideas, settling down with the passage of time, be- 
come female and require impregnation by the vigorous 
mental activity of the living moment. And so, after 
all, new knowledge may be merely the offspring of a 
marriage between past and present. (p. v.) 

To what may such new knowledge lead, in the field 
of medicine? One thing it will do will be to bring about 
a much more intensive investigation of human “soils”, as 
a basis for the growth of the “seed” of disease. This will 
tie the living present with what was good and true in the 
old medicine. The “soil” will be (and is being) studied 
from the standpoint of modern knowledge of the body. 
The body is being accepted not merely as a machine, influ- 
enced by heredity, nourished by blood and lymph, and gov- 
erned by nerves and hormones, but equally as a psychic 
thing—in short, as a “body-mind.” 

“SOIL” MORE IMPORTANT THAN “SEED” IN DISEASE 
CAUSATION 

Fisher™ writes: 

tIt is probable that [many] diseases, including 
rheumatic conditions, take root in a soil because the 
resistance has been lowered by unsuitable diet, aided 
by lack of fresh air, sunshine, and adequate exercise. 
The clinics all over the country for the treatment of 
dental disease and of tonsils and adenoids in school 
children are admirable, and such preventive measures 
will play an important part in lowering the incidence 
of many disease conditions, including chronic arthritis 
and rheumatic affections. 

Admirable though these clinics are, they deal 
mainly with developed disease, and we may hope that 
in future the effort will be concentrated upon the 
prevention of these conditions. In fact, we must pay 
particular attention to the soil, and so cultivate and 
nourish it that the seeds of disease cannot flourish 
therein (pp. 152, 153.) 

Another recent writer™ says: 

We may in the end discover that there is some 
basic law or condition . . . [underlying] all disease, and 
that attention to its stabilization, rather than to spe- 
cific germs, diseases, drugs, vaccines, and sera, will 
become profitable. 

OLD FASHIONED PEOPLE—NEW TREATS 

Dr. William Henry Welch, that internationally recog- 
nized physician who is known as the dean of American 
medicine, is quoted in a New York Times interview as 
saying: 

The old-fashioned family doctor treated people. 
The doctor of today treats disease. The old family 
doctor ... knew his patient, and in many cases, the 
patient’s family and his physical peculiarities. If 
medicine were an exact science, I should say, “Yes, 
the family doctor has outlived his generation.” But it 
is not and he has not. 

The IJilinois Medical Journal™ editorially comments thus 
on his remark: 

Those white-coated machines who look upon each 
patient with the cut-and-dried aloofness with which an 
entomologist regards a new bug or a botanist a fresh 
sprout are lacking in the vital spark that makes a 
physician a great man. 
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*The seventeenth of a series of articles on The Trend Toward 
Osteopathy. Previous installments appeared in Jour. Am. Osteo. Assn. 
July, 1927, Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 1928, 
April, May, June, Aug., Sept., and Oct., 1929. 
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Shall we turn now to observe a little of what the an- 
cients thought and did, as reported by the moderns, that 
we may more exactly understand modern trends? Brock™ 
tells us: 

IMPORTANCE OF PHYSIS IN MEDICINE 

There is one [Greek] word . . . which, though con- 
stantly used by Hippocrates and Galen and represent- 
ing a fundamental principle of their vitalist biology, is 
hardly known, as such, in English. ... What this term 
(physis) would ordinarily appear to mean in Greek is 
simply the Organism—the organism as a whole, the or- 
ganism in its unity. The Greek masters of medicine 
observed, as do our experienced clinicians and general 
practitioners still, and as our laboratory specialists 
increasingly fail to do, that the living organism under 
natural conditions acts primarily as a whole, and that 
the actions of its parts are naturally subordinated to 
this supreme function. The more an organism is acting 
as a whole, the healthier it is; whereas, the more its 
parts act independently of it—‘go off on their own”— 
the less healthy it is. (p. 3 

To Hippocrates and Galen, then, the Physis or 
Organism was the first term in the equation of life. 
And the second term was—the Environment. Hence 
to them there was a greater unity than even the organ- 
ism itself, and that was life—Life, of =, the two 
poles were Organism and Environment. (p. 4 

Certain people had a natural tendency to excess 
of one or other of the humours; hence the different 
“temperaments”—sanguineous, phlegmatic, bilious, and 
melancholic—which also tended more easily towards 
diseases of their particular type. 

In the philosophy of Hippocrates there was a 
natural tendency in the organism to heal itself; no 
sooner did it find the environment acting prejudicially 
upon it than it in turn reacted. Finding its humours 
in a state of dyscrasia, it proceeded to bring them back 
to the proper proportion. (p. 10.) 

It is important to realize that Hippocrates saw no 
hard-and-fast line between the pathological and the 
normal. Pathology is indeed but a department of 
physiology, for the physis is at work in both. (p. 11.) 

ORGANISM CAN SOLVE OWN HEALTH PROBLEMS 

Hippocrates, like every good practitioner through- 
out the ages, saw that the organism or physis is in the 
vast majority of cases quite competent to solve its own 
problems, even if in doing so it may have to endure 
a certain amount of “dis-ease.” Hence, it is generally 
best left alone, or, if the conditions are too difficult 
for it to tackle single-handed, then the physician may 
so far modify these conditions. “Give the organism,” 
said Hippocrates in effect, “healthy surroundings, food, 
and conditions of life, and it will as a rule quickly re- 
gain health of itself.” “There is one mode of treat- 
ment,” says Plato, “for everything in every ill, and that 
is to supply it on each occasion with its proper nutri- 
ment and its proper functions” (“Timaeus,” 90). Hip- 
pocrates’ methods of controlling environment and func- 
tion were in no small part a development of those used 
by the gymnasts, of whom Herodicus of Selymbria had 
been the most famous. Apart from diet, these methods 
included bodily activities, such as sawing wood, gradu- 
ated walks, reading aloud, singing, etc. (pp. 11,12.) 

Comparing these ancient views with those generally 
held today, Brock remarks: 

At the present day a considerable reaction is being 
manifested against the excessive claims formerly ad- 
vanced by bacteriology, with its theories of specific in- 
fection, while a doctrine of temperaments recalling in 
many ways the old Greek humoral theory is beginning 
to make its appearance. Thus we no longer look on 
tuberculosis as being simply the problem of Koch’s 
tubercle bacillus; we recognize again, with the old 
clinicians, a strumous or scrofulous “diathesis,” which 
certainly plays an important part in the tuberculosis at 
least of childhood. (p. 9.) 

RELATION OF PHYSICAL CONSTITUTION TO HEALTH 

Italy, Germany and Austria have produced a number 
of investigators who have delved into these problems and 
brought forth ideas which are proving themselves worth- 
while. Leading British authorities have written with con- 
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viction on the subject. Lewellys F. Barker,™ for instance, OLD MEASURES ABANDONED BECAUSE NOT UNDERSTOOD 


has said: 

Physicians have, from the earliest times on, been 
interested in physical constitution and its relation to 
health and disease. It was only the brilliant studies 
of bacteriological etiology that temporarily suppressed 
this interest until its recent revival. Today, studies of 
the bodily constitution of persons and of their rela- 
tions to disease readiness and to particular types of 
physical and psychical reaction are again being vigor- 
ously prosecuted. Indeed, such studies promise to 
command an increasing amount of effort in all clinical 
institutes during the years just ahead of us. (pp. 
xi, xii.) 

In America, Draper of Columbia University has given 
scientific verification of the existence of a relationship be- 
tween disease and physical constitution and has made 
some contributions to a mathematical determination of the 
physical types. His work is tremendously suggestive and 
is helpful to those giving thought to the subject—particu- 
larly those lacking ready access to the ancient sources of 
material. He calls attention™ strongly to predominance of 
bacteriology in medicine, to the tremendous emphasis 
placed on laboratory findings and to the departure from 
that empiricism which has been such a large part of the 
foundation of medicine through the centuries: 

The dependable traditions so suddenly and amaz- 
ingly established by Pasteur, Emil Fisher, van Behring, 
Lister, Koch and Banting may have turned the physi- 
cian’s thought away from the teachings of Aristotle, 
Plato, Nietzsche, Janet, Freud and Coue or the aura 
at Lourdes. And so, for the internist, the habit of 
clinging too eagerly to mechanistic tradition may con- 
stitute a danger which works against enterprise. Such 
an outcome would bring great misfortune to clinical 
medicine, an art which will always offer the fascinating 
lure of high adventure. 

Doubtless, through the welter of symptoms and 
suffering, every physician from time to time speculates 
on the ultimate causes of disease. 

THE SYMPATHETIC NERVOUS SYSTEM AND THE 

“MIND-BODY” 

Draper is one who insists upon the unity of body and 
mind in the individual: 

This perfectly coordinated interplay of different tis- 
sues is accomplished through the physical agency of the 
sympathetic nervous system and the imponderable 
forces of the emotional life, It is for this reason that 
man cannot be looked on segmentally as having a soma 
or body department on the one hand, and a psyche or 
spiritual-mental-nervous department on the other. He 
is, in fact, a psysome, or mind-body. 

Miller*™ also has said: 

The crude humoral physiology passed away, and an 
appreciation of the subtle influences of chemical balance 
and colloidal surface effects has taken its place. The 
study of the nervous system, too, has so far expanded 
that we know how it, through the vegetative nervous 
system, influences the very glands, themselves, although 
it never dominates them, the two being always recipro- 
cally related. If these discoveries have torn the nimbus 
from neurology (the one time government-house of 
human behaviour), it is not upon the head of endocrinol- 
ogy that the halo has descended. There is no aristo- 
cratic organ in the body, the crown is borne by no 
particular tissue. We have learned to regard the body- 
mind organization as an organic commonwealth. (p. 37.) 

Sir Arthur Keith has written, of Draper, and of the 
changes in medical thought: 

He and I share the same weaknesses: a zeal to 
understand the human body and a belief that we can 
attain our end by the application of strict anthropologi- 
cal methods. Only he is more daring than I have ever 
been. I have merely called in endocrinology—the theory 
of hormones—to explain how the various races and 
varieties of mankind have come by their distinctive 
features. He has done much more: he seeks to link up 
the machinery of growth, the machinery which gives the 
human body its shape, texture, and constitution, with its 
liability to disorder—to disease. He has put his ideas 
into practice; he has applied the latest and most ac- 
curate methods of the anthropologists to the problems 
of the disease... . 


Those of us who were educated in the “eighties” of 
last century can now realize that our studenthood fell 
in a period of extreme—almost unjustifiable—skepticism. 
Cupping, bleeding, blistering, and poulticing, practices 
which our forefathers applied with an unbounded faith, 
were abandoned not because we had tried and found 
them wanting, but solely for the reason that we could 
find no foundation for them in our scheme of medical 
philosophy. Faith in humours had passed away a gen- 
eration earlier; a belief in the doctrine of temperaments 
was dying or dead. (pp. v, vi.) 

Aschner™ has said, concerning this point: 

In modern medicine we stand face to face with the 
remarkable fact that our art and science is not, as one 
might imagine, organically bound up with its history and 
its past. It has rather in many cases thrown overboard 
not only the entire point of view of old classic medicine, 
but in so doing has also discarded very many invaluable 
therapeutical-empirical experiences merely because they 
did not fit in with our modern system which has been 
incorrectly designated as infallible. 

Numerous measures which in the textbooks of the 
nineteenth century were denounced as obsolete, useless, 
and inappropriate because their action could not be ex- 
plained in rational fashion, now acquire new importance. 
(p. 38.) 

Let us return to Keith: 

And now we have witnessed another turn of the 
wheel of medical progress. Endocrinology has come 
into being and given, as Dr. Draper demonstrates. . 
a new and rational basis for a belief in the ancient 
doctrine of temperaments and temperamental suscepti- 
bilities. 

It will probably fall out that the machinery of 
hormones and endocrines will prove to be infinitely 
more complex than we now think, and that the varieties 
and grades of temperament will far outnumber our 
present scheme of classification. 

CONSTITUTIONAL THERAPY AGAINST EXCESSIVE 
SPECIALISM 
The trend of constitutional therapy is of course sharply 


against the excessive specialism of recent years. Pottenger™ 
says: 


The conception which has dominated recent ad- 
vances in medicine has been an anatomic one; but that 
which must dominate in the future or, at least, that 
which must be considered as of equal importance, is 
the physiologic one. (p. 4.) 

Experience has led me to see that such a thing as 
a medical specialty in the accepted sense of the term, 
cannot exist. Diseases cannot be divided into those 
of this and that organ; for the human body is a unit. 
One part cannot be diseased without affecting other 
parts. No organ can be understood except in its re- 
on” to other organs and to the body as a whole. 

Pp. 

Medicine is a unit and not divisible into special- 
ties. The superior man in the medicine of the future 
will not be the great laboratory worker, or the man 
who is known for his studies in metabolism or the 
expert gastroenterologist, or neurologist, or surgeon 
or he who stands pre-eminently above his confreres 
in his knowledge of diseases of the heart and arterial 
system or of the lungs, but the man who recognizes 
the fact that the truths derived from all of these 
sources of study and investigation must be interpreted 
as belonging to the human patient as a whole—in 
other words the internist who recognizes both the 
psychical and physical man and appreciates the unity 
of medicine. (p. 21.) 

SUCH SPECIALTIES FRAGMENTARY AND SECTARIAN— 
IGNORE CLINICAL FINDINGS 


Other writers are showing how fragmentary is the 


evidence which the worker in any one laboratory can 
bring forward. Says Thayer™: 


The man who depends on x-ray alone to make a 
diagnosis of pneumonia is a danger to the public. 
What is roentgenolégy but the study of lights and 
shadows? He who would make a positive diagnosis 
of pneumonia from a shadow alone is guilty of a rash 
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and temerarious act. The information supplied by an 
x-ray plate is often of immense complementary value. 
Alone and without the information afforded by the 
history, the appearance of the patient and the results 
of physical examination, it is often of no more value 
than that afforded by percussion alone—indeed, less; 
for he who percusses the chest cannot fail to observe 
the patient. No one technical advance in my lifetime 
has been of greater diagnostic aid to the practitioner 
than the introduction of roentgenology. Yet I regret 
to say that the pendulum of medical fashion in its al- 
most automatic swing has led many worthy men to 
neglect the teaching and the practice of physical ex- 
ploration to such an extent that it is sadly common 
today to find men who regard themselves as clinicians 
ready to accept the report of a roentgenologist utterly 
incapable himself of making a physicial examination; 
too often, indeed, unable to make a proper physical 
examination themselves. This is not to practice medi- 
cine. 


We are frequently reminded of the overwhelming im- 
portance which so many ascribe to a certain small round 
of laboratory findings (or their lack). We note the total 
disregard of wide ranges of other well- established labora- 
tory evidence, as for instance the changes in soft tissues 
produced by the type of mechanical lesion so well known 
to osteopathic physicians. This is shown by the x-ray, 
but we see it ignored by other doctors, while the clinical 
results achieved by osteopathy are brushed aside with 
scorn. 

All of this is not to say that there should not be spe- 
cialists or special lines of study and investigation. As 
Chandler™ says, 


All of these quotations are true concerning the 
importance of getting back to the individual. And yet 
without the specialization of the past few decades we 
would be far behind our present conception of the 
exact nature of many definite disease states. I do not 
believe that it will ever be possible to give the best 
sort of care to the sick without the coordinated 
services of specialists in the study of practically every 
case, but the results of the specialists’ study must be 
coordinated by an individual who can synthesize them 
into a solution which considers the individual’s con- 
stitutional type as modified by nutritional influences 
during growth and other environmental modifications. 

STUDY THE PATIENT WHO HAS THE DISEASE 


We remember Keith’s and Aschner’s already quoted 
remarks that the reason for the abandonment of ancient 
methods was not that they had been tried and found 
wanting but only that the doctors can’t understand how 
they work. And we compare what Pottenger says: 


It is not necessary to go back more than half a 
century to find that the greatest teachers were almost 
wholly ignorant of the scientific basis of disease. 
Many of them were good clinical observers, but they 
were armed with few of the scientific facts which 
form the basis of modern medicine. Their knowledge 
was almost wholly gained from observing the sick 
patient, and this without anything more than the most 
rudimentary ideas of physiologic function. It was 
a medicine founded upon clinical observation based 
upon a smattering of anatomic and pathologic knowl- 
edge. (p. 21.) 

This is a reminder of Keith’s already quoted observa- 
tion concerning the teaching of the past half century. 
Pottenger goes on: 

he one outstanding need of modern medicine is 
clinical observation and_ interpretation. 
p. 23. 

+The clinician’s subject is the patient, with all his 
departures from normal function and all the abnormal 
tissues, secretions, and excretions. 

Modern medicine has been dominated by a one- 
sided pathology devoted to the earnest study of 
disease and the changes this disease produces in the body. 

No matter how interesting and valuable [such] 
studies are, they leave much to be desired. As long 
as it shall be necessary for physicians to treat disease, 
the patient must be the ie of our earnest study 
and solicitation. 

It is desirable for us to have all the aid that 
pathologic anatomy, bacteriology, serology, biochem- 
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istry and biophysics are able to give us. [But] can 


we not by studying the patient learn how and through 
what agencies disease processes effect changes? There 
is no study today that offers us greater hope for the fu- 
ture practice of medicine, than the study of the individual 
who has the disease and the means by which the disease 
expresses itself in his tissues, secretions and excretions,— 
the study of pathologic physiology or “functional pathol- 
ogy’ as it is often called. (pp. 24, 25.) 


STUDENT MUST APPLY PRINCIPLES—-MUST USE 
IMAGINATION 

Every one who studied under Andrew Taylor Still or 
who has learned of his methods, knows how strongly he 
insisted upon studying the individual patient, and upon 
applying to that individual the principles of the science 
he taught. The student was required to think and to use 
imagination. Pottenger brings this to our minds when 
he says: 

While students are taught to reason for them- 
selves more than they were in former times, yet the 
study of medicine is made too much a matter of mem- 
ory. Principles should be taught and then the pupil 
should be guided in the careful study .of their appli- 
cation. If students were to become familiar with the 
basic studies it would make little difference 
in what branch of medicine they were taught the ap- 
plication of the principles. The application of prin- 
ciples, however, involves higher mental processes 
than their memorizing; so every student should be 
given a thorough drill in clinical analysis in which he 
should be made to see the relationship which exists 
between his fundamental facts and their clinical appli- 
cation. 


Imagination should be cultivated in medicine. 
How dull our practice of medicine when we see no 
relationship between our primary facts and our end 
results! How interesting and how wonderful the un- 
folding when one can see relationships in all the 
branches of this wonderful science! A fact is worth 
little unless it can be applied; and it cannot be applied 
unless the one who knows the fact has vision enough 
to see where it fits in. (pp. 26, 27.) 


+[Recent tendencies have been such] that no mat- 
ter how distressing the symptoms on the part of an 
organ, if no anatomic changes could be found the 
symptoms were disregarded and turned aside as being 
“functional.” The only kind of disease worthy of ac- 
curate study seemed to be one attended by injury to 
or destruction of tissue. The dawning of a better day 
is evident, in which the patient and the disturbances 
in function of his organs will receive due study and 
investigation. (p. 34.) 


How will this study be done? What may it be ex- 
pected to disclose? What will be its effect on therapy? 
Some opinions on these points may come to us if we look 
at a few of the foreshadowings already in evidence in the 
ranks of drug medicine. It is hoped to do this in a suc- 
ceeding article. 
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Article XXVII 
High Frequency Current in Miscellaneous Diseases 


SKIN DISEASES 

The Oudin effluve is often used in cases of acne, ex- 
sema, alopecia, herpes and seborrhea (dandruff). Before the 
advent of the quartz mercury vapor lamp it was used much 
more extensively but of late the ray has surplanted the 
Oudin. However, those who do not happen to have the 
quartz lamp may try the high frequency current with the 
vacuum electrode and many cases will respond very nicely. 

In acne and seborrhea, use the electrode very loosely ap- 
plied to the skin, as through a piece of gauze. For the others 
allow the electrode to be in direct contact. In herpes zoster 
apply the electrode along the course of the nerve affected. 

One of the worst cases of erysipelas that I have ever 
treated or seen was conquered very quickly by the application 
of the glass vacuum electrode over the area, giving three 
treatments the first day and two the second day. 


INFECTIONS 

Furunculosis may often be checked in the early stages by 
the Oudin electrode. In cases where the infection seems to 
be almost chronic this treatment will be of material help. 
Even in cases where it does not abort the infection, it seems 
to limit it and the tenseness of the surrounding tissues is 
reduced, thus giving the patient a great amount of relief. In 
cases of actual suppuration, the pus must be evacuated, and 
then do not forget the efficacy of zinc ionization with the 
galvanic current, This applies also to abscesses, adenitis, 
lymphangitis, etc., modifying the technic to fit the particular 
case. 

In all of these infections remember that the quartz mer- 
cury vapor lamp is also indicated, and that the x-ray will 
often be the best and quickest means of conquering the in- 
fection. 

In beginning abscesses, before suppuration has occurred, 
the diathermy method will quite often abort the infection. 


INFLAMMATIONS 

In such cases as bursitis, synovitis, sprains, sciatica, and 
lumbago, diathermy will be of very great service, and also, 
sometimes, the Oudin effluve will give the best results. Only 
a trial will tell. However, remembering the lymph stasis 
that takes place in inflammations, and that the diathermy 
current will relax the tissues, and relieve the stasis, as well 
as furnish a large amount of heat to the infected or in- 
flamed parts, the indications are clear. 

A great many of the men who are doing a large amount 
of industrial work have come to rely almost entirely on 
diathermy to get their cases out of the office and back to 
work. It shortens the time of disability to a very great 
extent. 

VASCULAR SYSTEM 

In cases of phlebitis diathermy may be used—especially 
after the acute stage is past. With care one may use it to 
help even in the most acute forms. 

In anemia diathermia to the long bones seems to increase 
the red corpuscles and the hemoglobin; consequently it is 
strongly indicated. . 

In hypotension mild spark up and down the spine will 
help to raise the blood pressure. On the other hand, in cases 
of hypertension the high frequency current in the form of 
autocondensation is one of the most effective and one of the 
surest means of obtaining help to the patient. 

In the form of hypertension known as hyperpiesia the 
autocondensation method is the treatment par excellence. In 
hypertension with complicating pathologies, autocondensation 
may be of great benefit. There are a few cautions needed 
in the treatment of these cases: 


1. Do not increase or decrease the dose too quickly; . 


2. Do not use too high a milliamperage in old cases of 
arteriosclerosis; 
3. It is better to treat daily; use a light dosage and 
watch the patient’s reactions at all times, 
Sometimes diathermia through the kidneys will do 
the most good. 


MISCELLANEOUS DISEASES 
In acidosis autocondensation is often used from the 
standpoint of helping the general metabolism and hastening 


elimination. It is obvious that this treatment is only a small 
part of the therapy of this condition. 

In diabetes mellitus there is quite a unanimity of opinion 
that high frequency is a very useful adjunct. Some physi- 
cians use direct diathermy through the area of the pancreas, 
and others use autocondensation with a metal electrode on 
the abdomen and over the pancreatic area. Granger has 
observed that even “some careful and sane clinicians have 
reported that with the use of diathermy the dosage of insulin 
has been decreased over one-half.” Grover writes that this 
treatment “will often cause sugar to disappear from the 
urine even without a change in the diet.” 

In gastralgia direct diathermy through the stomach is a 
very positive method for good. In the special nervous types 
the high frequency current by the autocondensation method 
will bring a relaxation and quieting effect that can be ob- 
tained in no other way. This same therapy helps the general 
metabolism of the entire body, and thus while we are using 
it for its purely local quieting effect at the same time we are 
stimulating all the body forces from the increased metab- 
olism which results. 


Goiter does not receive very much in the way of therapy 
as far as high frequency currents are concerned. 


In cases of hypothyroidism the diathermy current may 
be used from the standpoint of increasing the blood supply 
to the thyroid and thus increasing the metabolic activity of 
the gland. 


In some cases of hyperthyroidism, and in some of those 
cases of a large thyroid, the Oudin current applied with a 
glass vacuum electrode will often reduce or help to reduce 
the thyroid activity, and also the swelling of the neck. 


There are a few who claim that cases of high metabolic 
rate receive help from autocondensation, and that the meta- 
bolic rate will be decreased. However, the x-ray is so much 
more superior to everything else that the patients suffering 
with hyperthyroidism should not be trifled with, but should 
be referred to a competent radiolgist who understands this 
type of therapy. 


Hemorrhoids. The Oudin glass vacuum electrode may 
be used to reduce the swelling and inflammation at times. 
Outside of this the high frequency current is only used as 
a means of electrosurgery for the destruction of these di- 
lated veins. 

Ankylosis and Scar Tissue. We have spoken of the use 
of negative galvanism in conjunction with some of the 
iodides for this work. In cases of deep scar tissue and 
fibrous ankylosis of the joints the treatment may be greatly 
enhanced. In fact without the diathermy the case may be a 
failure, whereas the addition of the diathermy treatment be- 
fore the negative galvanism may make it a fine success. 

Chilblains. | Not having had any practical experience in 
the treatment of this condition as we live in California, we 
can only suggest the treatment that is offered by one of our 
eastern physiotherapists. He recommends diathermy through 
the involved area, long treatments and daily, not too hot; and 
then follow with a local treatment by using the glass vacuum 
electrode on the Oudin current. Grover also writes citing 
Griinbaum as having tried the mercury vapor lamp repeatedly 
without finding it superior to other methods. And for the 
past year, “he has been trying another method and is very 
enthusiastic over the results. In treating other diseases he 
discovered accidentally that chilblains improved rapidly fol- 
lowing thermopenetration and soon disappeared entirely.” 
The term thermopenetration simply means diathermy as we 
use it in this country. 

Incontinence of Urine. Diathermy is only used in 
those cases of a postoperative nature where there is a semi- 
retention following the prostatic operation. In these cases 
it seems to give quite a little help. 

Metatarsalgia. Diathermy through the foot to an elec- 
trode on or above the ankle followed by a sinusoidal massage 
is the treatment of choice. 

Fatigue and Lowered Metabolism. The general heating 
of the entire body that occurs with the autocondensation 
method is one of the best means of stimulation. On the sur- 
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face one would not think so. He would think that the heat- 
ing would tend to lower the vitality and thus tend to increase 
the symptoms complained of. On a second thought, when 
one remembers that with an increase of temperature all the 
body activities are increased then the indications become 
clear. Nature causes a fever in an effort to overcome some 
invading infection and thus stimulates the body’s natural 
fighting forces. If we can cause this same fever, and do it 
without having an invading army of infection to fight, then 
it at once becomes evident that such a physiological fever, as 
it were, will increase the metabolic activities. It has been 
taught that with every degree of heat, the glandular activities 
of the body are increased ten per cent. Whether these fig- 
ures are accurate or not, the fact remains that glandular 
activity is markedly increased by heat. Diathermy gives us 
a direct means of accomplishing this effect. 

Thrombo-angiitis Obliterans. This is an inflammatory 
disease which involves mostly the deeper seated arteries and 
veins. It must be differentiated from Raynaud’s disease and 
from arteriosclerotic gangrene. Just what the cause is, is 
unknown. It is often referred to as Buerger’s disease. This 
same authority is referred to by Tice and other well known 
writers. However, they do not all speak of the recommenda- 
tions for treatment that he gives. They are: “The affected 
limbs elevated while the patient is lying in bed, to from 60 
to 90 degrees, being allowed to rest upon a support for from 
thirty seconds to three minutes, the period of time being the 
minimum amount of time necessary to produce blanching or 
ischemia. As soon as blanching is obtained the patient al- 
lows the leg to hang down over the edge of the bed for from 
two to five minutes, until reactionary hyperemia or rubor 
sets in, the total period of time being about one minute 
longer than that necessary to establish a good red color. The 
limb is then placed in a horizontal position for from three 
to five minutes, an electric pad being applied at the same time. 

Granger recommends diathermy in the treatment of these 
cases. His technic is the use of the foot plate and the cuff 
above or below the knee. If there is no pulsation in the 
popliteal artery then he places the cuff above the knee. The 
milliamperage used depends upon the reaction. If it is too 
high it may increase the pain, and if lowered it gives relief. 
Where it is decreased in amount the patient is given a longer 
time for treatment. He also recommends the high wattage 
light for pain, and the ultraviolet light if ulcers have de- 
veloped. 

In Raynaud’s disease we have a little different pathology 
involved. Here we have a spasm of the smaller arteries. 
It is obvious that the most sensible therapy would be dia- 
thermy to the involved area. We had one case where we 
used galvanism, before the days of diathermy. It was a 
recurrent case where the patient had had considerable trouble 
and the pain was intense. It would be classified as a second 
stage type. Galvanism and the high wattage lamp cured the 
case and the patient has been all right for several years. 

As there is apt to be a calcium deficiency present the 
added use of the quartz mercury violet ray is strongly 
indicated. 

In the third stage of the disease all treatment is useless. 

Writer’s cramp is best treated by a combination of gal- 
vanism and diathermy. Place the electrodes so as to take 
in the spinal centers of the area involved. For instance, if 
it is the right arm, place one electrode under the fingers, and 
the other electrode on the back and to the left of the spine. 


FINAL 


This paper concludes the subject, High Frequency Cur- 
rents. We have tried to be fair and not overzealous in our 
discussions. When one sees some very remarkable results 
by a certain method it is hard not to lose one’s head over 
that method. We have always tried to remain sane and have 
also tried to make these papers intensely practical. We take 
this opportunity to thank those many members of our pro- 
fession who have written concerning the papers. Our next 
subject will be that of Light. 

While these papers have been running in the A. O. A. 
JourNAL we have been having reprints made of each one. 
These reprints are in the loose leaf form, which may be 
punched and placed in a standard loose leaf cover. It is a 
good plan to interset each article with a blank page for notes, 
etc. The set may be had for $2.00. Please send check or 
money order. Those who will desire the set with those com- 
ing out on the subject of Light, and who do not care to 
make more than one order, may remit $2.50, and as soon as 
the articles on Light are all published they will be mailed. 
Address the author at 400 Black Bldg., Los Angeles. 
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Business Efficiency 


SOME POINTS ON HOW TO PRACTICE 
(Continued from April, p. 385) 


12. Daybooks and Appointments. 


The Cosner appointment book is well adapted to the 
average osteopath. The girl at the desk should keep his 
books and see that every patient that comes and goes 
is properly received. In giving the appointment to pa- 
tients do not give them full leeway. The secretary should 
take the lead in giving the appointment and suggest the 
time which is suitable for the doctor. Also being tactful 
to suit the patient in conforming with the doctor’s time. 


13. Collections. 


The ideal way is to collect following each treatment. 
Then when the day’s work is finished, the cash is on the 
table to show for the work done. It is ready to go to the 
bank for the doctor’s services. I know a few doctors 
only who work this system. The nearer it can be ap- 
proached the more satisfactory is the practice from the 
standpoint of collections. Variations from it should be 
according to the doctor’s good judgment or that of his 
assistant or business manager. One who gives credit will 
always have delinquents. A system of collection letters 
should be adopted for delinquents. This system should 
be handled by the secretary or assistant. 


14. Assistant Doctors. 


In case a doctor is brought into the office of one who 
needs some assistance in his practice he should become the 
doctor’s associate. The best method of getting work into 
his hands so that he may be of help, is to specialize him 
in certain things. For example, the doctor who needs an 
assistant usually wants to shift certain types or work to 
him, such as obstetric cases, acute diseases or some other 
definite line. The associate doctor should immediately 
specialize in these lines and announce himself as such and 
then work may more readily be turned to him. 


15. Selling Talks. 


According to the type of practice the doctor will speak 
to patients or prospective patients in such a manner as to 
sell his services to them. Selling talk should not be left 
to chance. Older physicians can often help young men 
along this line because of years of experience. 


16. Prophylaxis. 

This term is used here in a broad sense. It means 
prevention. Preventing patients from going away before 
they are properly cured. In line with this a few sug- 
gestions may be offered as follows: See that they have 
osteopathic literature, see that they have proper explana- 
tion in regard to their trouble. Look after their diet, see 
that they have sufficient water daily, bath, sleep, recrea- 
tion, exercise and sanitation. Find out if there are any 
excesses in tobacco, alcohol, drugs, tea and coffee. In- 
struct them how to care for the bowels when they do 
not move regularly; instruct them in deep breathing, 
proper clothing; see if they need a refraction; sometimes 
they may be instructed to use hot or cold applications, 
antiphlogistine, mustard baths, hot foot. baths, turpentine 
stupes, sitz baths, douches, poultices, such as musterole, hot 
cloths, Epsom salts baths, gargles, sprays, ointment, lina- 
ment, massage, rubbing. Caution them against the advice 
of neighors and meddlers. It may be worth while to 
study the psychological condition, worries, domestic trou- 
les, sexual relations and their daily schedule. Abdominal 
bandaging may be used, strapping, raising the foot or the 
head of the bed and various other suggestions which might 
be well worth while. With this added interest the patients 
are often kept busy in helping the doctor to get results. 


17. Daily Schedule 


Every doctor should have a daily schedule, not only 
with patients but time. When he gets up in the morning, 
there should be a certain routine in the way of toilet, exer- 
cise, breathing, dressing, breakfast, etc. It is well to sched- 
ule ‘study hours and various other interests. 
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SOME POINTS ON PRACTICE 
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1. Invoicing—In order for one to get started and con- 
tinue to prosper and to conquer he should take an inventory 
of himself where he is, whether he is at the threshold of 
life or along down the road anywhere. An inventory is a 
good thing; not only of finances and prospects, but of men- 
tal caliber; his habits of mind and body, his attitude toward 
the world, as to how he gets along with his professional 
brethren and whether he is winning in his personal, social, 
economic, and moral battles. 

There is a little book put out by Rotary called “That 
Something.” It is calculated to aid introspection and realiza- 
tion of the best self. It is a fine little book to read; some- 
what a paraphrase or summary of the contents of “The 
Magic Story,” in which the better self is called the “plus 
entity.” 

These stories help one to estimate his best qualities 
and to assert himself on the basis of his powers, which 
he comes to realize. “The Creed of the Conquering Chief” 
is along similar lines, only a little more aggressive in its 
attitude. In fact, a little too much so. These books can 
be obtained at the libraries and take only a few minutes 
to read. 

A check on one’s caliber and mental attitude of life 
should be a part of the regular schedule—if not dailv, 
then at least every week or month. Picking flaws in one’s 
methods and being honest about it and then correcting 
them, is the fine part of one’s occupation in life. 

2. “Goat Feathers.” A little book requiring about 
thirty minutes to read. Some of our doctors try to be 
half preacher and half doctor, or half civic worker and 
half professional. Some of us are very public spirited 
and become wrapped up with the Chamber of Commerce, 
with the Lions or Rotary, the Community Chest and vari- 
ous other campaigns and civic movements. We go on 
boards of altruistic things, on business directorships and 
have hobbies in the way of golf, or running a country 
club, a fox farm, or raising wheat or onions or some other 
kind of crop, until we become so tied up that it is hard 
for us to attend to our professional business. 

Normally, we should be altruistic and good citizens, 
a help in our community, and take an interest in civic 
affairs and other good movements. This is right and 
logical, but when we become so loaded that we are con- 
stantly driven by side issues, we are becoming in the 
“Goat Feather” class. Just as soon as lodges, religious 
work, country clubs, civic work, campaigns, or whatever 
it is begin to absorb the time which we should give to 
professional work and study, we are taking on “goat 
feathers.” When we take an inventory on our daily 
schedule, also weekly or monthly schedule, and we find we 
are loaded with “goat feathers,” it is time to do a picking 
or clipping and tend to business. 

Zest. Many persons in any line start out with a 
great deal of enthusiasm and then cool off. They lose the 
zest of the thing. It is all right to be a zealot about your 
work provided the zeal is not too erratic. If it is a nor- 
mal thing to be full of pep and ginger in regard to one’s 
work, the habit may be developed and kept up. One 
should assume a pace which can be maintained. If this 
pace is too slow, he should create the zest for things. 
This can be done by study, thoughtfulness, introspection, 
enthusiasm days, auto suggestions, keeping up health, 
meeting enthusiastic doctors, taking post-graduate courses, 
and getting all the information possible from all sources. 

The Inferiority Complex. A 100% belief in what 
one is doing, coupled with a mastery of the problems of 
the business or occupation is the best state of mind in 
which to get rid of the inferiority complex. Self assur- 
ance, wearing the right clothes, going to conventions, 
meeting the best doctors, hard study, carefulness, 
thoroughness and aggressiveness will gradually bring one 
above the inferiority complex. 

5. Self-Esteem. Recently one of the profession from 
one of our large colleges in giving advice to the graduat- 
ing class, advised them to be snobs; told them to marry 
the boss’ daughter instead of the stenographer. He might 
have meant all right but he put it in a very crude way 
and was certainly misunderstood over the country, or if 
understood properly, he was entirely at fault. 
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Snobbishness is regarded by all right-thinking people 
as an undesirable trait. Lots of people have this defect 
in their character, and it is not admired. It is a sign of 
conceit, selfishness and psychic myopia. Then too, the 
stenographer may as an individual be superior to the 
boss’ daughter. If the professor meant proper self- 
esteem, pride in achievement, high ambition in life, and 
used the term snobbery to express it, he was all right. 
Self-esteem does not mean one should be conceited, over- 
bearing, disobliging, or over-aggressive; it means self- 
control coupled with self-respect, self-confidence, self- 
mastery and proper self-expression. 

6. Faking. I presume this word was coined by the 
medical profession. There were so many “fakirs” in the med- 
ical profession that every progressive physician and one who 
works differently from the standardized methods is classed 
as a fakir along with the dishonest and dishonorable 
quacks who are preying upon the public through deceitful 
methods. 

Reformers, inventors, uplifters, advanced teachers, 
even though irregular in their methods, are not fakirs. 
Faking is deliberately falsifying and using false methods. 
This may exist in any school of practice or any line of 
work or in any individual doctor’s methods. It always 
ultimately has its own downfall. One who practices 
methods of deception is both stupid and near-sighted. He 
is trying to beat a game that humanity has been trying 
ever since the Garden of Eden, with a failure in very case. 
Why should one in these later days attempt a thing that 
is in the very nature of it doomed to failure, even though 
it means some ready cash? The price is too expensive in 
the loss of self-respect, the loss of good judgment, correct 
~ pica fineness of character, and the best friendships of 
life. 

7. Fads. Most people do not like to be limited in their 
activities. Individually they like to say they are broad- 
minded. They rather pride themselves on this. Under 
proper conditions, this is not a fault. Here many peo- 
ples’ interpretation of liberty is that for license. In their 
efforts to be broad-minded and open-minded, they often 
fall for various winds of doctrines in the medical world. 
That is true of the osteopaths as well as the medical men. 
The medical doctors are continually chasing one fad after 
another. We have a tuberculosis cure heralded several 
times each year through the public press. We have can- 
cer cures galore. We have glandular therapy going on all 
fours. Serums have been running their race for some 
time. Perhaps some little good will come out of it. 

Physiotherapy is just now becoming the fad with 
many medical doctors. All kinds of new remedies along 
drug therapy are constantly heralded and then disappear. 
New machinery, apparatus, instruments and medical sup- 
plies of ail kinds come on to the stage and then most of 
them are soon gone. Medical theories on the causation 
of various diseases as well as their treatment are con- 
tinually coming and going. 

The osteopath has his pet technic. Here and there 
different ones spring up with some different form of tech- 
nic and a theory of explanation. Soon his whole theory 
is gone and his technic becomes one of the “has beens.” 

Every little while we see articles about an osteopath 
who has rediscovered osteopathy or some phase of it, and 
on investigation we find the idea set forth in some of 
Dr. Still’s writings. 

New apparatus, tables, machinery, various kinds of 
cushions, vibrators, lymphatic pumps, gravitizers and all 
kinds of physiotherapy, zone-therapy, colonic-therapy, 
dietetic systems, the Bates system, electrocoagulation, E. 
R. A., hydrotherapy and a variety of different forms of 
adjustments are some of the fads and hobbies that have 
been ridden by the osteopath, not to speak of his chasing 
medical theories, drugs, serums, etc. 

I am not mentioning any of these things with a view 
to their discussion, their review, their praise or their 
criticism. No doubt, there is an element of truth in all 
of them or at least running along at the side of them. At 
various times most all of them have been taken up for 
investigation in the osteopathic profession. 

We may have been led away from the great funda- 
mental theory for which we stand by virtue of our ten- 
dency to chase fads of various kinds. It is certainly com- 
mendable to be an investigator, to have an open mind, to 
be non-critical of things not understood, to be generous 
toward those who are different, but yet to be both dis- 
criminating and critical as to what is embodied in practice 
and sold to the public. 
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In one convention, which I attended many years ago, 
a young osteopath about three years in practice appeared 
before the convention and gave the burden of his talk on 
some fad which he had taken up, which he thought was a 
good adjunct to osteopathy. Some of the leading doctors 
at that time who were jealous for osteopathic truth and de- 
sired that nothing should happen to break down or even 
weaken the great central idea, made up their minds to step on 
this young man when it came to open discussion in the con- 
vention. In private conversation Charlie Still was criticizing 
the attitude of the young man. The remark was made to 
Charlie, “All we want is the truth.” Charlie responded 
quickly and rather heatedly, “We don’t give a damn for 
truth, what we want is a little osteopathy.” 

Upon the surface of it, we might think that Dr. Charlie 
was taking a narrow view or was prejudiced against things 
that we ought to know. He did not mean it in that sense, 
I think. There is lots of truth in mathematics, geometry, 
history, philosophy, and no doubt there is a great deal of 
truth in the various items which I have mentioned as fads. 

Charlie would readily grant that this is true and that 
these things are in the world and belong in the world and 
may have a place as being useful in the hands of certain 
people, but as osteopathic physicians, we are not concerned, 
just now, with fads, philosophy or mathematics, but we are 
concerned with the practice of therapeutics osteopathically. 

When we turn aside from osteopathy in the study of 
. therapeutics, we should be careful in our adoption of ad- 
juncts and only take those that are well tried and proven, 
before we publicly advocate them as a part of our system. 
For instance surgery, properly handled, belongs to the 
osteopathic profession. Diet, hydrotherapy, and some 
emergency drugs have been gradually adopted and are 
generally understood to belong normally to the well-rounded 
therapeutic system which we all claim our school to be at 
the present time. 

I would not in any way stop progress, open-mindedness 
towards anything of therapeutic value, by anyone who is 
so inclined. I would caution against the adoption of various 
new things that arise and against heralding them as cure- 
alls before they are proven. 


Book Notices 


MINOR SURGERY. By Arthur E. Hertzler, M.D., Chief Surgeon, 
Halstead Hospital; and Victor E. Chesky, M.D., Chief Resident Sur- 
geon, Halstead Hospital. Cloth. Pp. 602, with 475 illustrations. Price 
$10. The C. V. Mosby Co. 3523 Pine Blvd., St. Louis, Mo. 1930. 


The chief stress in this book has been placed upon the 
recognition of lesions while they are yet minor. Some of 
the chapters deal with sutures, bandaging, wounds, dis- 
eases of the nose, mouth, chest, abdominal wall, back and 
spine, anal region, male genitals, female genitals, injuries 
to the upper and lower extremities, tumors and deformities. 
This book has been prepared with the idea of helping the 
dispensary student to understand what he sees in the out- 
patient clinic, useful in internship and as a source of oc- 
casional information in general practice. 


THE SEXUAL LIFE. Embracing the Natural Sexual Impulse, 
Normal Sexual Habits and Propagation, together with Sexual Physiology 
and Hygiene. By C. W. Malchow, M.D. Formerly Professor of 
Proctology and Associate in Clinical Medicine, Hamline University Col- 
lege of Physicians and Surgeons. Seventh Edition. Cloth. Pp. 317. 
Price $5.00. The C. V. Mosby Co., 3523 Pine Boulevard, St. Louis. 


One of the most popular books on the sex question 
published today. An effort has been made to present some- 
thing solid and to give only scientific and established facts 
—such as will better enable those who are interested in 
these matters to obtain and impart rational information. 


SURGICAL DIAGNOSIS. By American Authors. Edited by 
Evarts Ambrose Graham, A.B., M.D., Bixby Professor of Surgery, 
School of Medicine, Washington University, St. Louis; Surgeon-in- 
Chief to Barnes and Children’s Hospitals, and to Washington Un:- 
versity Dispensary, St. Louis. Volume III. Containing 1250 illustra- 
tions. Separate index volume. Cloth. Pp. 1044. Price $35.00 a set. 

B. Saunders Company, W. Washington Sq., Philadelphia. 


In preparing this work an effort has been made to con- 
struct a book which will be helpful not only to the surgeon 
but to his medical colleagues as well. Questions of etiology 
and pathology are discussed. This is not an exhaustive ref- 
erence work, but rather it provides a practical book which 
will be helpful in presenting the subject of surgical diag- 
nosis as practiced today. 
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A TEXT-BOOK FOR MIDWIVES. By John S. Fairbairn, M.A., 
B.M., B.Ch. (Oxon.), F.R.C.P. (Lond.), F.R.C.S. (Eng.) Mast. Midw. 
Soc. ” Apoth. (Lond.). Consulting Obstetric Physician, St. Thomas’s 
Hospital, York Road, S.E.; Formerly Lecturer on Midwifery, St. 
Thomas’s Hospital School and Lecturer to Pupil Midwives, General 
Lying-In Hospital and Midwifes’ Institute; and Examiner to the Cen- 
tral Midwives Board, etc. Fifth Edition. Cloth. Pp. 369, with 3 
plates and 119 illustrations, 5 in colour. Oxford University Press, 114 
Fifth Ave., New York, 1930. 


This book contains more than has hitherto been con- 
sidered necessary for midwives, as a more educated class is 
now coming forward to qualify, and it meets the legitimate 
aspirations of such for a higher professional education. Im- 
portant points in nursing complicated cases are included as 
well as a glossary of medical terms for the beginner which 
will be helpful to teachers as well. 


SEX, LOVE AND MORALITY. A Rational Code of Sexual 
Ethics Based Upon the Highest Principle of Morality—The Principle 
of Human Happiness. The Last Word on the Subject. By William J. 
Robinson, M.D. Editor, author numerous books on sex problems, 
Fellow of the New York Academy of Medicine, American Medical As- 
sociation, American Association for the Advancement of Science, etc. 
Cloth. Pp. 157. The Eugenics Publishing Co., New York, N. Y., 1928. 


The honesty of the approach to this subject is com- 
mendable and this book could be widely read with profit. It 
deals with the moral side only of the various questions of 
sex, leaving out physiology, hygiene, pathology, etc. 


ALLERGIC DISEASES. Their Diagnosis and Treatment. By Ray 
M. Balyeat, M.A., M.D., F.A.C.P. Lecturer on Allergic Diseases 1n 
the University of Oklahoma Medical School; Consulting Physician to 
St. Anthony’s Hospital, and to the State University Hospital; Presi- 
dent-elect of the American Association for the Study of Allergy; 
Director of the Balyeat Hay-Fever and Asthma Clinic, Oklahoma City. 
Illustrated with 87 engravings, including 4 in colors. Third Edition, 
Revised and Enlarged. Cloth. Pp. 395. Price $5.00. F. A. Davis Com- 
pany, Philadelphia. 

One of the aims of this book is to thoroughly acquaint 
patients with animal and plant life which surround them and 
which so frequently cause their trouble. Much research 
work has been done in the last two years on the treatment 
of hay-fever and asthma owing to the discovery of newer 
methods of determining their causes. In nontechnical terms 
and readily understood by the average patient. Routine 
management every asthma and hay-fever patient should 
know and specific treatments for various types are given. 


PHYSIOLOGY AND BIOCHEMISTRY IN MODERN MEDI- 
CINE. By J. J. R. Macleod, M.B., LL. D.De., F.R.S. Regius Pro- 
fessor of Physiology in the University of Aberdeen, Scotland; Formerly 
Professor of Physiology in the University of Toronto, Canada, and in 
the Western Reserve University, Cleveland, Ohio. Assisted by Roy G. 


Pearce, A. C. Redfield, N. B. Taylor, and J. M. D. Olmsted and by 
others. Sixth Edition. Cloth. Pp. 1074 with 295 illustrations, includ- 
ing 9 plates in colors. Price $11. The C. V. Mosby Company, 3523 


Pine Bivd., St. Louis, Mo., 1930. 


The steady increase in general knowledge of the subject 
has been the feature of the advance in physiology during 
the past three years. A splendid advanced text for those 
about to enter upon their clinical instruction and at the 
same time a review for those of a maturer clinical exper- 
ience who may desire to seek the physiological interpreta- 
tion of diseased conditions. Room for new matter has been 
made by the removal of old. Particular emphasis is laid 
upon the application of the subject in the routine practice 
of medicine, and is met by reviewing those portions of 
physiology and biochemistry which experience has shown 
to be of especial value to the clinical investigator. 


OBSTETRICS FOR NURSES. 
F.A.C.S. Professor of Obstetrics, Northwestern University Medical 
School; Chief Obstetrician Wesley Memorial Hospital, Chicago, and 
Charlotte L. Gregory, R.N., B.S., M.D. Adjunct in Obstetrics at 
Wesley Memorial Hospital; Clinical Assistant in Obstetrics at North- 
western University Medical School, Chicago. Cloth. Pp. 399 with 144 
illustrations, including two color plates. Third edition. Price $3.00. 
The C. V. Mosby Company, 3523 Pine Blvd., St. Louis, Mo., 1930. 


By Charles B. Reed, M.D., 


In a day when the birth of a child is equal in severity 
and seriousness to many of the major operations due to the 
fact that civilization has changed the shape of the pelvic 
bones, this book has genuine value. Many dangers are 
recognized and prepared for. It gives to the nurse a well 
defined and critical conception of what the doctor is aiming 
to accomplish. A book that may serve for class instruction 
and at the same time be complete enough for postgraduate 
reference. It is clearly expressed and outworn theories and 
practices are eliminated, and it has been made as free as 
possible from debatable questions. 
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Colleges 


KIRKSVILLE COLLEGE OF OSTEOPATHY AND 
SURGERY 


KAPPA PSI DELTA ANNUAL REPORT 1929-1930 
ZETA CHAPTER 

Regular business meetings were held the first Monday 
of the month throughout the year. Called meetings were 
held when necessary. 

EDUCATIONAL MEETINGS 

September 23, 1929, Dean H. G. Swanson, “The Psy- 
chology of Personal Appearance.” 

February 10, 1930, Dr. John H. Denby, “Problems in 
Starting a Practice.” 

April 22, 1930, Dr. E. C. Petermeyer, “Demonstrated 
Lecture on Bandaging.” 

SOCIAL FUNCTIONS 

September 18, 1929, Zeta Chapter entertained with a 
bridge party at the home of Dr. and Mrs. Frank Norris 
in honor of the upper freshmen. 


October 29, 1929, Miss Sally Ann Koelzer gave a cos- 
tume bridge party at the home of Mr. and Mrs. Vaughn. 
Some of the freshmen girls were guests. 


December 7, 1929, a number of the Kappa girls enter- 
tained with a bridge party at the home of Mr. and Mrs. 
J. M. Wattenbarger. 


Our annual Colonial Tea was given February 8 as our 
first rush party at the home of Drs. George and Blanche 
Laughlin. The afternoon was spent in playing fan-tan. 
Each girl was presented with a favor in keeping with the 
Colonial idea. Appetizing refreshments were served by 
the hostesses who were gowned in Colonial costumes. 


A formal dinner-theater party was given on February 
18 as our second rush party. Dinner at the Travelers 
hotel, after which the party journeyed to the Kennedy 
theater to see the picture “Flight.” 


February 25 the pledge dinner was held at the Stevens 
hotel at 7 o’clock, at which time five girls were pledged. 


The pledges entertained the active members Friday 
evening, March 21, at the apartment of Henrietta Griffith. 
Contests, games and fortune telling were the chief enter- 
tainments. Cathryn Bishop and Eunice Bolinger were 
awarded one prize, Lenore Butcher and Henrietta Griffith 
won the other. An appetizing dinner was served carry- 
ing out the sorority color scheme of green and gold. 
Each girl was presented with a novel favor. 


Zeta Chapter of Kappa Psi Delta held their formal 
initiation services Monday evening at 7:30 o’clock at Opal 
Littler’s apartment. The following pledges were taken 
into active membership: Mrs. Silvia Challoner, Van- 
couver, B. C.; Misses Virginia Foster, South Bend, Ind.; 
Henrietta Griffith, Washington, Iowa; Neva Williams, 
Snover, Mich.; Anna Samuelson, Stromsburg, Nebr. Fol- 
lowing the initiation ceremony the girls adjourned to the 
candy kitchen for refreshments and then to the Kennedy 
theater, where they enjoyed “So This Is College.” 


On May 5, 1930, initiation of the new officers for the 
coming year, at the regular monthly business meeting, as 
follows: President, Lenore Butcher; vice president, Anna 
Samuelson; recording secretary, Henrietta Griffith; treas- 
urer, Opal Littler; corresponding secretary, Silvia Chal- 
loner; custodian, Virginia Foster. 


Zeta Chapter of Kappa Psi Delta gave a formal din- 
ner-theater party Wednesday evening, May 7, 1930. The 
dining room at the Travelers hotel was tastefully deco- 
rated in spring flowers. The sorority colors of green and 
gold were carried out in attractive programs and yellow 
tulips for table decorations. “Red Jones’” orchestra fur- 
nished the music during the dinner hour. Following the 
dinner all journeyed to the Fox-Kennedy to see the 
“Vagabond King.” Invited guests were the other sorori- 
sa ge fraternities, and the patronesses and their hus- 

ands. 
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May 21, 1930, the annual senior banquet was held in 
honor of our graduating seniors, Eunice Bolinger, Cathryn 
Bishop and Sally Ann Koelzer. The sorority presented 
the graduates with pendants mounted with the sorority 
crest, and the graduating members presented the sorority 
with a die of the crest and a memory book. 

While we regret to lose our senior girls we wish them 
godspeed in their chosen profession. 

LENORE BUTCHER, 
Secretary. 


State and Divisional News 


Announcements 


American Osteopathic Association and allied organ- 
izations, Seattle, Washington, 1931. 

American College of Osteopathic Surgeons, Philadel- 
phia, first week in October. 
- Indiana State Convention, Fort Wayne, October 22, 


_Florida State Convention, Daytona Beach in the 
spring. 

Kansas State Convention, Topeka, in the fall. 

Kentucky State Convention, Somerset, September. 

Michigan State Convention, Detroit, October. 

Middle Atlantic States Convention, Norfolk, Va., Au- 
gust 28-30. 

Missouri State Convention, St. Joseph, early in the 
fall. The profession in adjoining states has been invited. 
State Convention, Fairbury, September 
5-17. 

New York State Convention, Syracuse, October 17-18. 

Tennessee State Convention, Nashville, approximate 
dates, October 17-19. 

Texas State Convention, Dallas, April. 

Virginia State Convention, in connection with the 
Middle Atlantic States meeting, Norfolk, August 28. 

West Virginia State Convention, Martinsburg, June, 


1931. 
CALIFORNIA 
East Bay Osteopathic Society 


The fourth and last of the series of lectures in the 
bay region directed by the Extension Division of the Cali- 
fornia Osteopathic Association was held all day Saturday, 
May 17, at Berkeley. 

The speakers were Dr. Evangeline Percival of Los 
Angeles, president of the state society and instructor in 
the College of Osteopathic Physicians and Surgeons at 
Los Angeles, and Dr. Charles Spencer, prominent mem- 
ber of the staff of the Osteopathic Unit of the Los An- 
geles County General Hospital. Dr. Percival discussed 
“Endocrine Disorders of Childhood” and “Factors in the 
Development of the Normal Child.” Dr. Spencer has 
gained national prominence by his care of athletic in- 
juries and discussed this phase of his work. 

Dr. Lily G. Harris, of Oakland, state trustee, is local 
director of the extension work, and presided at the ses- 
sion. 

In the evening a dinner open to all members of the 
profession was held, and a meeting of the East Bay Osteo- 
pathic Society took place. 


Hollywood Osteopathic Physicians and Surgeons’ Club 

On June 3, Dr. L. B. Faires, Hollywood, discussed 
the importance of kidney examination in reference to ab- 
dominal pathology. 

The last meeting of the season was held June 25, the 
program being presented in the form of a newspaper 
publication. Dr. Barbara McKenna presided. 

In charge of the various “departments” of the paper 
were the following: Dr. Florence Mount, current events; 
Dr. Mabel Thurston, fashions; Dr. L. Ketchum, jokes; 
Dr. Blanche Jett, sports; Dr. Clara Hardy, business and 
finance; Dr. Mary Gamble, editorials, and Dr. Grace Airey, 
household hints. 

Dr. Louisa Burns arranged a poem in which names 
of registered Hollywood osteopaths were jumbled. Prizes 
for names revealed Were awarded to Mrs. C. Crane, Dr. 
H. L. Connor, Dr. Dale Thurston and Dr. John Minsch. 

Mrs. Alpheretta Hoffman, fashion counsellor for. 
Dyas Company in Hollywood, was in charge of the fash- 
ion review and used as her model, little Betty Thurston, 
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who first appeared in the mannish costume affected by 
women several years ago and then in dainty apparel, 
showing the tendency toward more feminine attire. 

Luncheon meetings are held each Tuesday through 
the year in the Knickerbocker hotel, with the exception of 
July and August. The gatherings are informal and the 
club is unique in that it has no officers, no dues are paid 
and no attempt is made at carrying on a business organ- 
ization. The principal idea is to promote fellowship and 
congeniality among the members. 


Oakland Osteopathic Physicians and Surgeons’ Club 
New officers of the Oakland Osteopathic Physicians 
and Surgeons’ club are the following: President, Dr. 
Roger A. Peters, Berkeley; vice president, Dr. Mozelle 
Rogers, Oakland; secretary, Dr. Edward I. Kushner, Oak- 
land; trustee, Dr. Lily G. Harris, Oakland. 


Pasadena Osteopathic Society 

Members of the Pasadena society and their families 
met at the ranch of Dr. Stewart J. Fitch, June 8. Dr. 
Emma Donnelly was the chairman of the committee on 
arrangements and a feature of the breakfast was an an- 
nouncement by Dr. J. S. White of a gift to Dr. Don- 
nelly from an unknown friend of a trip to the Philadel- 
phia convention. Dr. Dana Weed spoke of the society’s 
appreciation of the work of Dr. Fitch as president during 
the past year. 

On June 16, Dr. L. B. Triplett was host to the pro- 
fession of the community. Drs. Dana L. Weed, J. 
Strothard White, A. R. Brunsman, Emma E. Donnelly, 
G. L. Hampton, W. C. Bondies, Adella G. Craner, R. A. 
Schaub and Stewart J. Fitch took part in a short program 
of “sense and nonsense.” 


San Diego County Osteopathic Society 
The following are the new officers of the San Diego 
county society: President, Dr. Carl S. Stillman, Jr., San 
Diego; vice president, Dr. Nellie M. Pierce, San Diego; 
secretary-treasurer, Dr. Andrew G. Smith, La Mesa. 


San Francisco Osteopathic Society 
At the business meeting of the San Francisco society, 
reported in part last month, officers and committees were 
chosen as follows: President, Dr. Susan Harris Hamil- 
ton; vice president, Dr. Marion Turney; secretary-treas- 
urer, Dr. Iris Perry; directors, Drs. Thomas Morgan and 
Donald Ralphs; program, Dr. W. W. Vanderburg; pub- 
licity, Dr. Marion Turney; public education, Dr. Marion 
Turney; membership, Dr. Emilie V. Sutton; clinics, Dr. 
Thomas Morgan; legislative, Dr. Robert Lawson. 
FLORIDA 
Volusia County Osteopathic Association 
In preparation for the 1931 convention of the Florida 
association, which is to be held in Daytona Beach, a so- 
ciety has been formed known as the Volusia County so- 
ciety, with the following officers and committee chair- 
men: President, Dr. Addison O’Neill, Daytona Beach; 
vice president, Dr. Louis Miller, DeLand; secretary-treas- 
urer, Dr. R. C. Heldt, Daytona Beach; program, Dr. Ad- 
dison O’Neill; entertainment, Dr. Mildred Reay; exhibits, 
Dr. R. W. Murphy, Daytona Beach. 
ILLINOIS 
Chicago—North Shore Osteopathic Society 
Dr. Delevan M. Foote reports that many: interesting 
and educational papers have recently been presented be- 
fore the North Shore Osteopathic society, which has ad- 
journed until October 3. Among these were the follow- 
ing: 
March 7. Practical Points in Gynecology, Dr. Blanche 
Mayes Elfrink 
March 21. 
H. Carpenter 
April 4. Fixing Feet, Dr. Earl J. Drinkall 
April 18. Technic, Dr. Chester H. Morris 
May 2. Ocular Lesions, Dr. Jean B. Claverie 
May 16. Laboratory Diagnosis, Dr. George Smith 
June 6. Modern Methods of Treating Social Diseases, 
Dr. Robert R. Reder 
June 20. Practical Technic, Dr. Cyrus J. Gaddis 


Sixth District Osteopathic Society 
A meeting was held at Jacksonville, June 18, with 
business, a program, and a picnic. 


The Osteopath and the Heart, Dr. George 
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IOWA 
State Society 


Officers and committees for Iowa, whose state con- 
vention was reported in part in the June JouRNAL, are 
as follows: President, Dr. J. K. Johnson, Jefferson; vice 
president, Dr. R. R. Pearson, Muscatine; secretary-treas- 
urer, Dr. C. N. Stryker, Sioux City; district superinten- 
dent, Drs. C. N. Stryker; public affairs, Dr. C. M. Procter, 
Ames; professional affairs, Dr. W. M. Furnish, Tipton; 
legislation and legal matters, Dr. H. W. Gamble, Missouri 
Valley; membership, Dr. D. M. Kline, Malvern; profes- 
sional education, Dr. J. R. Johnson, Clinton; hospitals, 
Dr. J. P. Schwartz, Des Moines; ethics or censorship, Dr. 
A. W. Clow, Washington; student recruiting, Dr. H & 
Gamble, Missouri Valley; public health and education, Dr. 
Mary Golden, Des Moines; industrial and institutional, 
Dr. W. C. Gordon, Sioux City; clinics, Dr. W. C. Chap- 
pell, Mason City; publicity and information, Dr. Paul O. 
French, Cedar Rapids; statistics, Dr. Sherman Opp, Cres- 
ton; professional development, Dr. Leo Sturmer, Shen- 
andoah; displays at fairs and expositions, Dr. H. V. Hal- 
laday, Des Moines; convention program, Dr. L. L. Wade, 
Winterset; convention arrangements, Dr. H. J. Marshall, 
Des Moines, and convention exhibits, Dr. P. L. Park, 
Des Moines. 


Polk County Osteopathic Society 

The Iowa Osteopathic Bulletin reports that on June 
6 the Polk County Osteopathic society was organized at a 
meeting held at Des Moines. Officers were elected as fol- 
lows: President, Dr. S. H. Klein, Des Moines; vice 
president, Dr. P. L. Park, Des Moines; secretary, Dr. John 
M. Woods, Des Moines, and treasurer, Dr. L. L. Facto, 
Des Moines. 

KANSAS 


Eastern Kansas—Verdigris Valley 


A joint meeting of the Eastern Kansas Society of 
Osteopathic Physicians and Surgeons and the Verdigris 
Valley Osteopathic Association met at Iola, June 10. 
Speakers scheduled for the meeting were the Rev. Fred 
W. Condit, El Prado, and Drs. H. C. Wallace and W. S. 
Corbin, Wichita. 


MAINE 
State Convention 


The annual meeting of the Maine association was held 
at Poland Springs, June 14. Dr. Perrin T. Wilson, Cam- 
bridge, Massachusetts, spoke on Hospital Management, 
and Dr. E. S. Winslow, Portland, on The Surgical Pro- 
cedure for Lower Abdominal Conditions. 

A feature of the banquet program was the presenta- 
tion of prizes to winners in an essay contest among high 
school students on the subject, “World Peace.” Officers 
were elected as follows: President, Dr. Mason H. Allen, 
Portland, re-elected; vice president, Dr. Ruth E. Emery, 
Portland, re-elected; secretary, Dr. Myron G. Ladd, Port- 
land, re-elected; treasurer, Dr. William O. Greenleaf, Au- 
burn, re-elected; directors, Drs. Cora Barden, Brunswick, 
E. S. Winslow and Marguerite E. Stevens, Portland. 


MIDDLE ATLANTIC STATES OSTEOPATHIC 
ASSOCIATION 


Plans are going forward for the eleventh annual con- 
vention of the Middle Atlantic States association to be 
held in Norfolk, Virginia, August 28 to 30. 


MINNESOTA 
Northern District Society 


The profession in Minnesota has instituted the prac- 
tice of holding a meeting a year in the southern part of 
the state and a meeting a year in the northern part, in 
addition to the state convention. The northern meeting 
was held at Brainerd, June 20 and 21, with a program as 
published in advance, as follows: 

Afternoon—Ambulant Proctology, Dr. E. J. Stoike, 
Austin; Tonsillectomy (Ruddy Technic), Dr. J. Earl Jones, 
Fairmont; Ambulant Proctology, Dr. W. L. Shepherdson, 
Spring Valley; Surgery. in a General Osteopathic Prac- 
tice— Dr. Walter K. Foley, Minneapolis; banquet, Pine 
Beach hotel. 

Helpful Adjuncts to the Manipulative Care of the 
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Feet, Dr. E. C. Goblirsch; Eye Refractions, Dr. L. V. 
Long, Detroit Lakes; Public Health, Dr. J. W. Haw- 
kinson, Luverne; Genito-Urinary, Dr. H. R. Berston, St. 
ae Osteopathic Round Table, Dr. J. L. Curtis, Fergus 
alls, 
MISSOURI 


State Convention 
Dr. Aurel E. Foster, secretary of the Buchanan Coun- 
ty Osteopathic association, which will entertain the Mis- 
souri State convention at St. Joseph, October 13-15, re- 
ports that the osteopathic profession of Kansas, Iowa and 
Nebraska is invited to attend, and that there is a possi- 
bility that the Missouri Valley association will be formed. 


Association of Osteopathic Physicians and Surgeons of 
Greater Kansas City 

Officers of the Greater Kansas City society have been 
elected as follows: President, Dr. David S. Cowherd; 
vice president, Dr. Yale Castlio; secretary, Dr. Helen 
Crites; treasurer, Dr. Lillian V. McKenzie; sergeant-at- 
arms, Dr. W. J. Connor. 

North Central Missouri Osteopathic Society 
_ Drs. M. E. Elliott and T. G. Phelps, Chillicothe, were 
hosts to the North Central association June 26. 

Dr. C. S. Compton, Cameron, was in charge of the 
program, and among the speakers were Drs. Yaye Cast- 
lio, Kansas City; H. G. Swanson, Kirksville; A. D. Beck- 
er, Kirksville, and George J. Conley, Kansas City. 

Dr. Arabella S. Livingston reports that among the 
visitors were six prospective osteopathic students. 

Northeast Missouri Osteopathic Society 

A meeting was held at Hurdland, June 19, with ad- 
dresses by Drs. Herman P. Hoyle, of the Still-Hildreth 
Osteopathic Sanatorium, and Drs. Arthur D. Becker and 
A. C. Hardy of the Kirksville College of Osteopathy. 


Southwest Missouri Osteopathic Association 
It is reported that a meeting was scheduled for Car- 
thage, July 23. 
West Central Missouri Osteopathic Association 
Dr. Lowell Glaze reports that an all-day clinical meet- 
ing was held at Windsor, June 19, with Dr. and Mrs. T. 
C. Moffet as host and hostess. 


MONTANA 


State Society 
A business meeting was held by the Montana osteo- 

pathic physicians in attendance at the Tri-state meeting 
at Spokane, early in June, with officers elected as follows: 
President, Dr. C. L. Shafer, Helena; vice president, Dr. 
H. L. Anderson, Miles City; secretary and treasurer; Dr. 
W. C. Dawes, Bozeman; trustee, Dr. R. H. Armond, Great 
Falls. 

NEW JERSEY 


State Society 
A special meeting of the New Jersey Osteopathic 
society was called for Newark, June 28, to go over the 
proposed bill which is to be pushed in the legislature next 
winter. 
NEW YORK 
Western and Rochester Districts 
A joint meeting of the Western and the Rochester 
districts was held at Lyons, June 12. Among the speak- 
ers were Drs. John H. Styles, New York; John R. Miller, 
Rome, and A. Z. Prescott, Syracuse. 
Among the banquet speakers in the evening were 
Assemblyman Cuvillier, New York, and Drs. Carl Clapp. 
Utica, and Ralph H. Williams, Rochester. 


OHIO 


Dayton District Osteopathic Society 
A meeting was scheduled for June 18 at Troy, with 
Dr. Warren Coleman speaking on Surgical Diagnosis, and 
Dr. Burton E. Hyde on Cancer. 


Stark County Osteopathic Society 
It is reported that a meeting of the Stark County So- 
ciety of Osteopathic Physicians and Surgeons was held at 
Canton, June 12. 
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OKLAHOMA 


Enid Osteopathic Association 
It is reported that the osteopathic physicians of Enid 
held a meeting on May 28. 
Kay County Osteopathic Association 
The monthly meeting of the Kay County society was 
held at Tonkawa, June 12, Dr. W. W. Palmer, Black- 
well, gave an interesting x-ray demonstration. 


PENNSYLVANIA 


Cambria County Osteopathic Society 
A meeting was held on June 10, in the office of Dr. 
Norris R. Quest, Johnstown. Drs. Quest and J. E. Rish- 
ell reported progress in plans for a free clinic. Dr. F. C. 
Farrand, Tyrone, spoke on Specific Osteopathic Technic 
with a demonstration. 


Lehigh Valley Osteopathic Society 

Members of the Lehigh Valley society spent the day, 
June 19, as guests of Dr. C. Earl Miller, Bethlehem, at a 
social meeting. 

Northeastern Pennsylvania Osteopathic Association 

A regular meeting of the Northeastern association 
was held in the offices of Dr. A. L. Weinert, Hazleton, 
June 14, with president, Dr. L. Adams, Carbondale, pre- 
siding. Dr. Weinert gave a lecture on The Cause, Diag- 
nosis and Treatment of Varicose Veins and Ulcers by In- 


jections. 
TENNESSEE 


Middle Tennessee Osteopathic Association 
Drs. W. E. Swan and J. W. Abbott and wives enter- 
tained the East Tennessee Osteopathic association at the 
Swan home in Johnson City, June 15. 


TEXAS 


Dallas Osteopathic Society 
Dr. A. Virginia Spates, chairman, was scheduled to 
speak before a meeting of the Dallas society, June 14. 


Lower Rio Grande Valley Osteopathic Society 
A meeting of the Lower Rio Grande Valley society 
was held May 26, at the home of Dr. T. W. Ammerman, 
La Feria. Dr. A. L. Kline, Mercedes, was elected vice 
president to succeed Dr. K. E. Dye, who has removed 


from the state. 
UTAH 


State Society 

Dr. Alice E. Houghton, secretary, reports that speak- 
ers at the Utah convention, July 9 and 10, included Drs. 
L. van H. Gerdine and W. W. Pritchard of the College 
of Osteopathic Physicians and Surgeons, and H. V. Hal- 
laday of the Des Moines Still College of Osteopathy. Of- 
ficers were elected as follows: President, Dr. B. W. 
Clayton, Salt Lake City (for his third term); vice presi- 
dent, Dr. D. D. Boyer, Provo, re-elected; secretary-treas- 
urer, Dr. Alice Houghton, Salt Lake City, re-elected. 


WASHINGTON 


State Convention 

Osteopathic physicians from the state of Washington 
attending the tri-state convention met and elected officers 
as follows: President, Dr. M. R. Kent, Bremerton; first 
vice president, Dr. H. L. Davis, Walla Walla; second vice 
president, Dr. S. T. Pugh, Everett; secretary, Dr. C. B. 
Utterback, Tacoma, re-elected; treasurer, Dr. H. F. Morse, 
Wenatchee; trustees, Drs. W. G. Thwaites, Spokane, and 
William Holt, Yakima. 

King County Osteopathic Association 

Dr. F. M. B. Merrithew, secretary, reports that at a 
special meeting of the King County Osteopathic associa- 
tion on July 2, 1930, the following officers were elected: 
President, Dr. A. B. Cunningham, Seattle; vice president, 
Dr. W. J. Siemens, Seattle; secretary, Dr. F. M. B. Mer- 
rithew, Seattle, and treasurer, Dr. Carrie A. Benefiel, Seat- 
tle. 4 
He reports further that organization plans for the 
1931 A. O. A. convention in the northwest at Seattle are 
under way and officers of the state and county associations 
will have an announcement to make shortly. ; 
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WEST VIRGINIA 
State Convention 


The twenty-eighth annual convention of the West Vir- 
ginia society held at Huntington, June 16 and 17, was well 
attended. The program as published in advance, was as 
follows: 

President’s Address—Dr. H. S. Whitacre, Martins- 
burg, W. Va.; Athletic Injuries—Dr. G. E. Morris, Clarks- 
burg, W. Va.; Clinical Pathology of Foot Conditions— 
Dr. John Martin Hiss, Columbus, Ohio; Brachial Neuritis 
—Dr. James B. Eades, Bluefield, W. Va.; Bow-legged 
Septa, Their Consequences and Remedy—Dr. Chas. M. 
LaRue, Columbus, Ohio; Toxemias of Pregnancy—Dr. E. 
C. Petermeyer, Kirksville, Mo.; Clinical Pathology of 
Foot Conditions (Continued)—Dr. Hiss; Foot Clinics— 
Dr. Hiss; Moving Picture—l1—Anatomy of the Abdominal 
Wall, 2—Colles Fracture—Mr. Sanderson of Petrolagar 
Laboratories, Inc., Chicago, Ill.; annual banquet, followed 
by illustrated lecture by Dr. Edward A. Green, Philadel- 
phia; Relation of the Colon to Genito-urinary Infections 
—Dr. B. H. James, Beckley, W. Va.; Diagnosis—Dr. 
George C. Eoff, Wellsburg, W. Va.; Cystoscopy—Dr. R. 
A. Sheppard, Cleveland, Ohio; Lesions of the Pelvic Gir- 
dle and Lower Ribs—Dr. C. Haddon Soden. 

Newer Methods in the Treatment of Fractures—Dr. 
Petermeyer; Injection Treatment of Varicose Veins— 
Dr. Preston B. Gandy, Clarksburg, W. Va.; Neisserian 
Infection—Dr. E. T. Eades, Williamson, W. Va.; Prac- 
tical Demonstrations, etc. 

Officers were elected as follows: President, Dr. 
Harry I. Miller, Morgantown; vice president, Dr. Ernest 
T. Eades, Williamson; secretary, Dr. Guy Morris, 
Clarksburg; trustee, Dr. James B. Eades, Bluefield. 
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Ohio Valley Osteopathic Association 
A dinner meeting was held at Wheeling, June 5. 
Dr. W. S. Rossman of the Grove City Osteopathic Hos- 
pital spoke on Hyperthyroidism. Dr. George C. Eoff, 
Wellsburg, presided. 
CANADA 


British Columbia 
Dr. Milton P. Thorpe, secretary, reports that the 
semi-annual meeting of the British Columbia Osteopathic 
association was held June 30. A student from the Col- 
lege of Osteopathic Physicians and Surgeons was a guest. 
Dr. J. T. Atkinson was the speaker of the evening, and 
his address was followed by a round table discussion. 


‘Ontario—Western Ontario Association of Osteopathy 


Among the speakers at the convention of the Western 
Ontario Association of Osteopathy held at Kitchener, 
June 18, were Drs. G. W. Tupper, Listowel; E. S. Det- 
wiler, London; F. A. Parker, Wingham; H. M. Harkins, 
London; C. Irwin, Brantford; E. J. Gray, St. Thomas, 
and A. E. Byerley, Guelph. 

Officers were elected as follows: President, Dr. F. A. 
Parker, Wingham; vice president, Dr. E. J. Gray, St. 
Thomas; secretary-treasurer, Dr. C. R. Merrill, Stratford; 
directors, Drs. A. E. Byerley, Guelph; T. V. Anderson, 
Sarnia, and S. Morelock, Stratford. 

Quebec 

Dr. Fred C. Heney, Montreal, addressed the Quebec 
Osteopathic association at Montreal, June 9. Officers 
were elected as follows: President, Dr. A. A. Eggleston, 
Montreal; vice president, Dr. F. C. Heney; secretary, 
Dr. A. E. Wilkinson, Montreal, and treasurer, Dr. W. P. 
Currie, Montreal. 


CHANGES OF ADDRESS 
‘Balbridge, Paul, from Philadelphia, 
Pa., to Kendaia, N. Y. 


Bebout, Esther, from 606 Central Sav- 
to 703-704 


ings & Trust Bldg., 
Akron Savings & Loan Bldg. 
Akron, Ohio. 


Betts, Laurence S., from Kansas City, 
Mo., to Box No. 205, Huron, S. D. 

Bradbury, Charles C., from 431 Ellis 
Bldg., to 1345 E. McDowell Rd., 
Phoenix, Ariz. 

Clarkson, Amos P., from 509 Park 
Bldg., to 701 Park Bldg., Worcester, 
Mass. 

Cooke, Albert Alden, from Detroit, 
Mich., to 39 Main St., Leominster, 
Mass. 

Cornelius, James L., from Edina, Mo., 
to Box 381, Trenton, Mo. 

Cosner, Harry F., from Kirksville, 
Mo., to 965 Reibold Bldg., Dayton, 
Ohio. 

Cowen, Gladys, from 23 Upper 
Berkeley St., to 10, Montpelier 
Ave., Ealing, W. 5, London, Eng. 

Dooley, Wayne, from 3171 Gracia St., 
to 600 Edwards-Wildey Bldg., Los 
Angeles, Calif. 

Dorwert, R. E., from McCook, Nebr., 
to Rocky Mountain Osteopathic 
Hospital, Denver, Colo. 

‘Downs, Henry A., from 18 State St., 
to 4 State St., Oil City, Pa. 

Friedman, William, from 361 E. 16l1st 
1539 Nelson Ave., New York, 


Geiger, John W., from Martinsburg, 
Va., to 209 S. Main St., Lewis- 
town, Pa. 

Giffen, Lawrence E., from Jefferson 
City, Mo., to 1027 Santa Fe Bldg., 
Dallas, Tex. 

Haley, Stanley M., from Hotel Cap- 
itol, Stop 12, to Stop 18% Santurce, 
San Juan, Porto Rico. 


Hazelton, F. L., from Titusville, Pa., 
to 55 Main St., Bradford, Pa. 

Holt, Leroy M., from Holland, Mich., 
to Spencer Bldg., Plainwell, Mich. 

Howard, Horace J., from Third and 
Broadway, to 919 N. Broadway, 
Santa Ana, Calif. 

Howells, A. P., from First Savings 
Bank Bldg., to Clinic Bldg., Al- 
bany, Ore. 

Hunter, J. Wilson, from Pitman, 
N. J., to Osteopathic Hospital, Phil- 
adelphia, Pa. 

Kapfer, Edgar W., from Maquoketa, 
Iowa, to Burrton, Kans. 

Kline, A. L., from Kansas City, Mo., 
to Hartman Bldg., Mercedes, Tex. 

Knowlton, G. G., from Ashtabula, 
Ohio, to 25313 Van Dyke Ave., 
Center Line, Mich. 

Koelzer, S. Ann, from Seneca, Kans., 
to 721% Broadway, Marysville, 
Kans. 

LaRue, Byron, from 16% N. Pack Sq., 
to Arcade Bldg., Asheville, N. C. 
Lawyer, George H., from Houston, 
Tex., to 108 Rosemurgy Bldg., 

Ironwood, Mich. 

Lewis, Sherman T., from Thousand 
Island Park, N. Y., to Mohn Bldg., 
New Bern, N. C. 

Licklider, L. F., from 219 Richards 
Bldg., to 314 Richards Bldg., Zanes- 
ville, Ohio. 

McDaniel, Robert C., from 6008 
Ogontz Ave., to 7360 N. 21st St., 
Philadelphia, Pa. 

Mattke, Bertha L., from 610 Central 
Savings & Trust Bldg, to 605 
Metropolitan Bldg., Akron, Ohio. 

Melenbacker, W. B., from 608 Chest- 
nut St., to Opera House Block, At- 
lantic, Iowa. 

Mill, Melvin C., from Kirksville, Mo., 
to New Madrid, Mo. 

Miller, Bertha L., from 295 State St., 
to 319 State St., Springfield, Mass. 


Moershall, G., from Maryville, Tenn., 
to 25 E. Jackson Blvd., Chicago, Ill. 


Money, J. V., from St. Petersburg, 
Fla., to Box No. 59, Sandusky, Mich. 


Moore, Floyd, from 246 S. Hunting- 
ton Ave. to 43 Evergreen St., 
Jamaica Plain, Mass. 

Moore, Mabelle E., from 1100 Mis- 
sion Road, to 5063 W. Pico Blvd., 
Los Angeles, Calif. 

Moseley, J. R., from St. Augustine, 
Fla., to Bay View, Mich. 

Norris, Paul G., from 26 Broad St., 
to 71 Broad St., Lynn, Mass. 

Page, Fred J., from 11958 Grand 
River Ave., to 12065 Wyoming, De- 
troit, Mich. 

Parsons, J. I. St. Clair, from Sarnia, 
Ont., to 72 St. Paul St., St. Cath- 
arines, Ont., Can. 

Patterson, Howard R., from Rens- 
selaer, N. Y., to Genl. Del., Albany, 

Perry, Russell M., from 119 W. Ma- 
honing St., to 204 W. Mahoning St., 
Punxsutawney, Pa. 

Pickett, Fred L., from Kansas City, 
Mo., to Box 57, Corder, Mo. 

Purdom, Zudie P., from Carlton Ho- 
tel, to Lucerne Hotel, Linwood 
a, and Harrison, Kansas City, 

Purinton, Robert F., from Fairfax, 
Mo., to 305 Central Life Bldg.. 
Ottawa, III. 

Rawson, G. H., from 1100 Mission 
Rd., to 5063 W. Pico Blvd., Los 
Angeles, Calif. 

Ray, A. D., from 204% E. Hender- 
son St., to 5% N. Anglin St., Box 
443 Cleburne, Tex. 

Ritz, Harry L., from Cambridge, 
Ohio, to 121 N. Chestnut St., 
Barnesville, Ohio. 

(Continued on page 23 adv.) 
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Ace Bandages 


for Prevention and Treatment 
of Athletic Injuries 


We have prepared an Ace Manual on the - 
Prevention and Treatment of Athletic In- ANE 
juries which will be very interesting to all 4 
Osteopaths who are, in any way, concerned 
with injuries suffered in athletic sports. 
The Manual is profusely illustrated, describ- 
ing and illustrating suggested bandage tech- 
nic and discussing from a_ professional 
standpoint the use of Ace Bandages for 
both the prevention and treatment of ath- 
letic injuries. A copy is yours for the 
asking. 


Sold Through Dealers 


B-D PRODUCTS 


Made for the Profession 


Makers of Genuine Luer B-D, Luer-Lok and B-D Yale Syringes, Erusto and Yale Quality Needles, B-D Thermom- :g 
eters, Ace Bandages, Asepto Syringes, Armored B-D Manometers, Spinal Manometers and Professional Leather Goods | A 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. “ea 


Worthy of 
Confidence 


When a physician prescribes something he 
does more than endorse it —he admits it into 
his practice as an associate factor. That is 


The DeVilbiss line includes ultra- 


why physicians write “DeVilbiss” on prescrip- tue lies 
tions for atomizers. DeVilbiss’ reputation is tice and sprays for use by the 
established through almost a half-century of patient. Obtainable from physicians 
supply and drug stores everywhere. 
unfailing responsibility. Write for catalog. 
The DeVilbiss Compan 
Toledo, Ohio 


Atomizers-Nebulizers-Vaporizers 
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One Thousand 
New Students 


The osteopathic profession wants 
1,000 new students in the colleges next 
September. It can be done. The col- 
leges of the profession will not fail the 
obligation upon them. Osteopathic 
education is in the best condition of its 
history. Buildings are better. Equip- 
ment is better. The curriculum is the 
best. 


We are ready—send for catalogs and 
literature. 


Kirksville College 
Osteopathy and Surgery 


Kirksville, Missouri 
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.POLYCLINIC and OSTEOPATHIC a 
| 
Tl October 16-30, 1930 T 
To be held at 
u 
“One or Two 
“Be Modern New Methods U 
Gained Will 
Are You! Pay You Well | 
for Your Trip.” 5 
| MERCY HOSPITAL 
ST. JOSEPH, MISSOURI 
DR. F. P. WALKER, President 
THREE FACTORS DR. F. P ates wisn f Mercy H 

That Make a P. G. Course Great pital. “Surgery and Gynecology.” 
1, FACULTY 
n 2. FACILITIES DR. H. M. HUSTED, Sine Hospital. “Eye, Ear, 


3. CLINIC MATERIAL 
FACILITIES 


from 22 states last year), ample material of 
all classes will be furnished. 


Nose and Throat.” 


DR. HARRY W. GAMBLE, Missouri Valley, Iowa. 
“Real Osteopathy.” 


O Operating Rooms, clinic rooms, and X-ray de- By _ 

equipped with motor-driven englen DR. Birmingham, Alabama. 
tables and horizontal and perpendicular fluoro- a — 
scopes. A well equipped Laboratory under DR. W. K. FOLEY, Minneapolis, Minnesota. “Vari- 
expert supervision. cose Veins. 

DR. JAMES O. HUMBERT, Minneapolis, Minnesota. 
lJ CLINIC MATERIAL “Dietetics.” 

E] With the city and surrounding territory to DR. A. J. BLAIR, Mercy Hospital, “X-ray and 

my select from (Hospital records show patients Anaesthesia.” 


DR. J. D. RICKETT, Mercy Hospital. “Colonic 


Therapy.” 


ONLY A LIMITED NUMBER CAN BE CARED FOR—ENROLL NOW 
>= 
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Osteopathic Strength 


depends on the active support by the field of 
all of our osteopathic institutions. 


Now, you should make every effort to show 
your appreciation of your science by sending 
one or more students to the college of your 
choice. 


ee 


Des Moines offers many advantages. Con- 
sider that you want a practiced and 
educated product. You want your student 
grounded in Osteopathic Principles. 


Des Moines Still College 
Osteopathy 


DES MOINES, IOWA 


“‘We offer just a little more’’ 
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THE WESTERN 
OSTEOPATH 


Let Your 
Clinical 
Thermometer 
be the gauge 
of the 

Efficacy of this 
Emplastrum 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


reduces fever temperature slowly 
and safely and keeps it under con- 
trol. 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
Guaiacol 2.6 
LOS ANGELES, CALIFORNIA Creosote 13.02 Quinine 2.6 


Methyl Salicylate 2.6 
Glycerine and Aluminum Silicate, qs 1000 
parts 


Sample and literature on request 


HE JOURNAL OF 
OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 


Numotizine, Inc. 


220 W. Ontario Street Dept. B8 
CHICAGO 


= 
6 
\ 
— Som 


Journal A. O. A. 
August, 1930 


Books Published by 
THE A. T. STILL RESEARCH INSTITUTE 


BULLETINS OF THE RESEARCH 
DEPARTMENT 


BULLETIN No. 1 

Researches by McConnell, Whiting, and others before the 
Institute was established in Chicago; reports of committees 
of the Council on various lines of research; a record of be- 
ginnings. 100 pages. Forty half-tone cuts. Price, $1.00. 


BULLETIN No. 2 

Records of A a work by Dr. J. Deason, under the 
auspices of the Institute in the laboratories of the A. S. O. 
at Kirksville and in the Institute in Chicago. Twenty-five 
series of experiments. 250 pages. Large number of half- 
tones and charts. Price, $2.00. 


BULLETIN No. 3 

Diseases of ay i, Nose F same Throat, and their osteo- 
pathic treatment. Dr. J. Deason. The “finger surgery” 
method as Coe in_recent years. Especial attention 
to differential diagnosis: Deafness, tinnitus aurium, cattarrhal 
affections, hay fever, technic case reports. Illustrated by half- 
tones and four colored plates by F. P. Millard. 130 pages. 
Price, $2.50. 


BULLETIN No. 4 
Pathology of < Lesion. By Dr. Louisa Burns and the 
Institute staff. Review of previous work. Laboratory experi- 
mentation and X-ray findings. The intervertebral disk. The 
place of acidosis in etiology of lesions. Pressure effects due 
to edema of spinal tissues. Classification of lesions. Price, 
.00. 


BULLETIN No. 5 

Pathological Effects of Lesion. By Dr. Louisa Burns and 
the Institute staff. Clinical findings in the human subject. 
Animal experiments. Effects on intestinal tract, kidneys, 
pelvic organs. Effect of lumbar lesions in producing steril- 
ity. Price, $2.00 


BULLETIN No. 6 

Growth Aly due to Lesions. This Bulletin gives the 
result of experiments with animals showing the effects of 
lesions in causing sterility, abortions, defective young and 
cancer in progeny. Miscellaneous papers are included upon 
Fibrinolysis, Diseases of the Eye and other subjects. 
Price, $2.00. 


BULLETIN No. 7 

Changes in Body Fluids Due to Vertebral Lesions. Records 
of changes produced in different fluids by vertebral lesions, 
in Dw animals at Sunny Slope and in human beings. Price, 
$2. 
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DISEASES OF CHILDREN 
The Osteopathic Treatment of Children’s Diseases produced 
by The Education Department with a large Corps of Writers 
and Contributors. Edited by Irs W. Drew, D.O. Uniform in 
one and binding with inical Osteopathy. 823 pages. 
rice, 


HULETT’S PRINCIPLES 

A_text book of the Principles of Osteopathy. Edited by 
G. D. Hulett, B.S., D.O. Revised at the request of the House 
of Delegates, American Osteopathic Association, and the As- 
sociated Colleges of Osteopathy. 180 pages. Price, $2.50. 


CLINICAL OSTEOPATHY 

By a large corps of editors. Edited by Dr. C. P. McCon- 
nell. A physician’s manual emphasizing chiefly diagnosis 
and treatment. <A book every live practicing osteopath will 
want. 700 pages. Price, $4.00. 


PUBLIC SANITATION 

A series of papers left by the late Dr. C. A. Whiting. To- 
gether with a few papers on osteopathic research and other 
subjects. The only osteopathic book on sanitation, by a man 
with much practical experience. 350 pages. Price, $3.00. 


OSTEOPATHIC LABORATORY DIAGNOSIS 
Interpretations of laboratory findings with reference to 
osteopathic diagnosis and treatment. Price, $7.00. 


STUDIES IN THE OSTEOPATHIC SCIENCES 
By Dr. Louisa Burns 


VOL. I. BASIC PRINCIPLES 

The osteopathic interpretation of the facts and principles 
of science underlying osteopathy. A book which every osteo- 
pathic practician should read. Price, $4.00. 


VOL. Il. NERVE CENTERS 

Discussed from the osteopathic viewpoint. An invaluable 
work, which no practician can afford to be without. 350 
pages. Price, $4.00. 


VOL. III. PHYSIOLOGY OF CONSCIOUSNESS 
A foundation for the study of mental disease, pronounced 
by an eminent member of the profession as “the finest work 
=. this “er in the English language.” 350 pages. 
rice, 


VOL. IV. CELLS OF THE BLOOD 
A study of the anatomical elements of the blood. Contains 
much useful osteopathic information. Price, $8.00. 


350 pages. 


A. T. Still Research Institute, 27 E. Monroe Street, Chicago 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured 


therapy, diet, exercise, etc. 
cures the greatest percentage of the insane 


genuine osteopathic treatment, hydro- 


After fifteen years of experience this institution ‘Ss. the fact that osteopathic treatment 
of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


, 22 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS | 
|| 
) 
| | 
| 
| 
|| 
| 
| 
| | 
| 
| 
| | 
| 
|] 
| 
| 
| 
| 
| 
| 
| 
a | | 
| 
4 
| 
| 
| } 
} 
| | 
i} | 
| 
| | 
| } 
| 
ro 


Journal A. O. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photograpky and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 d.v. to 8192 d.v.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. 
tion, Tubulator and Tympanotherm “ 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 

NOSE AND SINUS DISEASES—Auto-vacuum 
di is by radi Quartz, carbon and 
all modalities. Nasal Surgery ‘‘floating method.” 
*‘Aute-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 

Ethical Consideration Given All Referred Cases 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


(Continued from page 566) 


Rockhold, Luther E. and Evelyn Hig- 
bee, from St. Joseph, Mo., to 216 E. 
20th St., N. Kansas City, Mo. 

Sanborn, R. W., from 320 Central 
Savings & Trust Bldg., to 825 Cen- 
tral Depositors Bank Bldg., Akron, 
Ohio. 

Schaeffer, E. M., from Detroit, 
Mich., to 1174 Madison Ave., Grand 
Rapids, Mich. e 

Schlegel, Adah M., from Anderson, 
Ind., to 13-14 Watkins Bldg., In- 
dependence, Mo. 

Schutt, Christina M., from 610 Central 
Savings & Trust Bidg. to 605 
Metropolitan Bldg., Akron, Ohio. 

Seymour, George W., from Mounds- 
ville, W. Va., to 3602 Raymont 
Blvd., Cleveland Heights, Ohio. 

Simpson, William Hurd, from Mus- 
grove Bldg., to 33 Wolcott Bldg., 
Andover, Mass. 

Slater, Thomas E., from 18 State St., 
to 4 State St., Oii City, Pa. 

Smieding, Amelia H., from 716 Main 
St., to 715 Main St., Racine, Wis. 

Smith, A. Foster, from Summit, N. J., 
to 810-812 Amicable Bldg., Waco, 
Tex. 

Soden, C. Haddon, from 818 Penn- 
sylvania Bldg. to 1018 Pennsyl- 
vania Bldg., Philadelphia, Pa. 


CANADA 


CALIFORNIA 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


GENERAL PRACTICE - 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harryetre S. Evans 
Dr. E. O. MILLay 
Dr. A. E. WILKINSON 
CLINICAL LABORATORY 


EAR NOSE - THROAT 
HOSPITAL CONNECTION 


COLONIC IRRIGATION 


C. J. Gappis, D.O. 
Jack Gooprettow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
First National Bldg. 
OAKLAND, CALIF. 


DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 
DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY 
Dental Surgery 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


iagnosis 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L. GLENN CODY 
Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


Residence Sanitorium 
all anog Near Temple and State 


Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


DR. CHARLES L. DRAPER 
Obstetrics and Pediatrics 
DR. HARRY M. IRELAND 
Eye, Ear, Nose and Throat 
DR. RALPH M. JONES 
Orthopedics 


Suite 320 Empire Bldg. 


PHYSIOTHERAPY X-RA 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 
DR. HOWARD EARL LAMB 


Surgery 
DR. J. EUGENE RAMSEY 
Ambulant Proctology 
DR. PHILIP A. WITT 
Urology 


DEPARTMENTS OF DENTISTRY, LABORATORIES . 
Y, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Denver, Colorado 
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DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Turner, Cassie K., from 430 Congress 
St., to 180 High St., Portland, 
Maine. 

Van Vleck, R. A., from Building & 
Loan Bldg., to 130 N. Detroit St., 
Bellefontaine, Ohio. 

Walker, R. L., from 3422 Prospect 
Ave., to 3425 Paseo, Kansas City, 


Mo. 

Waller, Elizabeth Jackson, from 240 
S. Grandview Ave., to 807 Harvey 
Ave., Daytona Beach, Fla. 

Webb, Alma C., from 606 Central 
Savings & Trust Bldg., to 703-704 
Akron Savings & Loan Bldg., 
Akron, Ohio. 

Whitney, Ralph Holyoke, from 475 
Commonwealth Ave., to 419 Boyls- 
ton St., Boston, Mass. 

Widdows, Harold C., from Mattoon, 
Ill., to Box No. 404, Rantoul, Ill. 
Woodward, Harry E., from 18 N. 
14th St., to 2186 14th St. S. W., Ken- 

more Sta., Akron, Ohio. 

Woofenden, Lloyd, from 13973 Wood- 
ward Ave., to 13535 Woodward 
Ave., Highland Park, Detroit Mich. 

Wright, Russell M., from Detroit 
Osteo. Hosp., to 13535 Woodward 
Ave., Highland Park, Detroit, Mich. 

Wykle, Eva E., from 523 Peoria Life 
Bldg., to 108 W. Lake Ave., Peoria, 
Ill. 


APPLICANTS FOR MEMBER- 
SHIP 

*Denotes recent graduate. 

California 
Bailey, K. Grosvenor, 600 Edwards- 
Wildey Bldg., Los Angeles. 
*Jordt, Edward W., 3630 Telegraph 
Ave., Oakland. 
Myles, Anna Crawford, 1622 N. 
Lake Ave., Pasadena. 
Davis, M. Louise, 433 S. Painter 
Ave., Whittier. 

Florida 
Carr, Iva M., Child Bldg., Talla- 
hassee. 

Iowa 
Nazarene, Grace B., Dallas Center. 
*Swift, Stella, Keokuk. 

Kansas 
Orr, Viola, 621% Main St., Newton. 

Massachusetts 
*Burns, Thomas, 419 Boylston St., 
Boston. 
*Sheehan, David H., 687 Boylston 
St., Boston. 
Sheehan, Helen G., 687 Boylston 
St., Boston. 

Missouri 
Johnston, Mamie E., 429 Lee Bldg., 
Kansas City. 
Foster, C. W., 609 Jule St., St. 
Joseph. 

Nebraska 
Bone, Myrtle A., 1643 N. Broad St., 
Fremont. 

New Jersey 
Mitchell, Frank B., 64 Washington 
St., Bloomfield. 
Gates, James M., 66 N. Pearl St., 
Bridgeton. 
Tillotson, C. Norton, 65 Harrison 
St., East Orange. 
Richmond, R. P., 26 Journal Square, 
Jersey City. 
Atkinson, W. Irvin, Cassell Bldg., 
Millville. 
Dey, J. Rowland, 419 Linden Ave., 

Riverton. 


MASSACHUSETTS 


Dr. Frank D. Stanton 
PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


Dr. Alexander B. Russell 


Specializing in the injection 
treatment of varicose veins and 
ulcers. 

333 Bridge St. 


Springfield, Mass. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Idg. 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 
Dr. S. D. Foster 


OSTEOPATHY 
PROCTOLOGY 


X-ray and Clinical Laboratory 


503 Public Service Building 
Asheville, North Carolina 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


Dr. Leonard J. Pepin 
Osteopathic Physician 
518 Professional Arts Bldg., 
1616 Pacific Ave., 
Atlantic City, N. 
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NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 
Sixteen Years” Experience 
Specializing in normalization of the 


Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Ohi 


DR. MORRIS M. BRILL 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


DR. PH. DIETZ 
1612 North Third St. 
Harrisburg. Pa. 
Non-Surgical removal of vari- 


cose veins and ulcers without 
confinement 


Clinics: Tues. and Thurs., 2 to 4 P. M. 
Sicard’s Injection Technic Taught 
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New York 


Banning, Barbara E., 65 Halsey St., 
Brooklyn. 

Hayman, Hazel, 151 E. 19th St., 
New York. 

*Collins, Meldon, 1452 Broadway, 
Rensselaer. 


Powell, J. Gladys, 736 Broadway, 
Lorain. 

Cole, Arthur E., 816 First Nat'l 
Bank Bldg., Springfield. 


Oklahoma 


Green, Harry E., 13 S. Lewis Ave., 
Tulsa. 


Pennsylvania 


Heard, Charles R., 960 Hamilton 
St., Allentown. 
Brandt, Anna E., 922 Fayette St., 
Conschhocken. 
Rossman, G. O., 522 Markle Bank 
Bldg., Hazelton. 
Baur, Marie E., York Rd. and West 
Ave., Jenkintown. 
Kirkbride, Harry C., 614 DeKalb 
St., Norristown. 
Banker, Gene G., 119 Harvey St., 
Germantown, Philadelphia. 
Brandt, Ruth A., 1101 W. Lehigh 
Ave., Philadelphia. 
Bruckner, Carl D., 632 Fidelity- 
Philadelphia Tr. Bldg., Philadelphia. 
Campbell, A. D., 1524 Chestnut St., 
Philadelphia. 
Collins, Alice L., 528 Real Estate 
Trust Bldg., Philadelphia. 
Collins, Emma H., 4516 Chestnut 
St., Philadelphia. 
Hart, Effie F., 1540 N. 15th St., 
Philadelphia. 
Lancey, L., 1530 Chestnut St., 
Philadelphia. 
Morris, Paschell, 1318 Locust St., 
Philadelphia. 
Sawyer, Harry A., 1312 Spruce St., 
Philadelphia. 
Shenton, Lillian, 3252 N. Broad St., 
Philadelphia. 
Stearne, John J., 509 E. Chelton 
Ave., Philadelphia. 
Tait, P. Lander, 5205 Wayne Ave., 
Philadelphia. 
Leach, John R., 319 E. Centre St., 
Shenandoah. 
*Gahring, Kenneth K., 67 South St., 
Union City. 
Copp, Orrin G., 21 S. Carrol Blvd., 
Upper Darby. 
Lloyd, Paul T., 7248 Glenthorne 
Rd., Upper Darby. 
Lyon, Helen Ives, 37 Pearl St., 
Wellsboro. 
Turner, Dudley B., 106 E. Fourth 
St., Williamsport. 
Rhode Island 
Manchester, Margaret F., 111 West- 
minster St., Providence. 
Clarkson, Grace E., 1225 Main St., 
West Warwick. 
South Carolina 
Johnson, Lewellys Calhoun, 301-3 
Wallace Bldg., Greenville. 
Tennessee 
Stevenson, George W., 202 Fifth 
Ave. E., Springfield. 
Texas 
Wright, T. R., 311-12 Petroleum 
Bldg., Midland. 
Washington 
Brown, Louis David, 315-17 Finch 
Bldg., Aberdeen. 
West Virginia 
Sullivan, Clara E., 102 14th St., 
Wheeling. 


PENNSYLVANIA 


Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 


Diseases of 
The Nervous System and Heart 


Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 


WM. OTIS GALBREATH 
PRoFEssor 
Eye Ear Nose _ Throat 
Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 


A summer sowing of 
A.O.A. literature means a 
full fall harvest. Placing 
“Friendly Chats” and the 
O.M. in the homes of your 
friends and patients is a 
friendly gesture that wins 


for you and osteopathy. 
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Dr. Charles J. Muttart 


1813 Pine St., Philadelphia, Pa. 


Practicing and Teaching 


AMBULANT PROCTOLOGY 


NEXT CLASS OCTOBER 1 
TO OCTOBER 10 


At my office and private clinic. Abundant clinical material 
assured. No dry  lectures—clinical demonstration only. 
Total fee $300. $100 at time of registration. $200 when 
the course opens. 


Dr. Charles Elton Blanchard Will Be 
With Me Three Days 


SUBJECTS TAUGHT— 


Ambulant Treatment of Hernia 
Colon Irrigation 
Nonsurgical biliary drainage. 


Display Your 
Membership Card 


This handsome frame, made of cell- 
Class Will Be Limited—Register NOW uloid, has an opening at the back into 


which the membership card can be in- 
Write for terms and date for individual instruction. 


serted. 
: Voluntary Expression of the June Class 
We, the undersigned, wish sible i demonstrate all It - a dark blue background with 
to express appreciation procedure, and for Dr. i i i i 
and gratitude to Dr. Charles FE. Blanchard’s d tg 
Charles J. Muttart for his personal and Socpiretional smal chain SO that it may be hung on 
untiring efforts in instruction. the wall. Size of frame 6x9. 
to us a Pp 1.00 d 
nite and scientific manner tus, rice ostpai 
roctology e are es- rews, - Brent Boyer, 
arge number of clinica urns, Jean ohnston, e ge 
cases which made it pos-_ B. R. 430 N. Michigan Ave. 


Chicago 


Introductory FRIENDLY CHATS 


Price $ 


Prepaid 
See Page Health and Living 

128 for by 

Special CYRUS J. GADDIS, D.O. 

Offer 200 pages Bound in a cheerful blue 


Why this book? 


FOR Secause it isn’t soggy with propaganda. 
Because there is enough osteopathic thought, inference and plain statement to win. 
Because there is ample variety of material to arrest and hold the interest. 


FOR Secause there is enough related material given and suggested to use for talks to 

THE vocational students, luncheon clubs, parent-teacher associations, etc. 

Because there is enough daily column stuff to take care of one hundred successive 
days in your home newspaper. 


These and similar pages have been tried in the above ways. 


Second Edition now ready 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 NORTH MICHIGAN AVE., CHICAGO 
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222 BREAD 


Easily Made From 


DIOPROTEI 


C PREPARED CASEIN FLOUR) 
Self Rising—Made in Patient’s Home 


Recommended and used by many leading physicians. 
Affords variety to usually irksome diet. Recipe book, 
measuring cup, instructions for baking included with 


STARCH 


every carton. 


for complete information and valuable book, 
“WEIGHED AND MEASURED DIETS.” 


The JOHN NORTON CO. 


S. PARSONS AVE. 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


WANTED—Kirksville graduate, Mis- 

souri, W. Va., licensed, desires part- 
nership with established and progres- 
sive osteopathic physician. Address 
Dr. W., c/o Journal. 


WANTED: An assistant, preferably 

a partner in the city of St. Cath- 
arines, Ontario, Canada. S. C. Blanch- 
ard, Apt. 5, Welland Apts., 10 King 
St. 


WANTED—Man D.O. who can in- 

vest $3,500 in sanitarium in growing 
western town. One with surgical ex- 
perience preferred. Write to G. E 
H., c/o Journal. 


WANTED: To hear from doctors 

who would be interested in the 
ambulant (injection) treatment of 
herniae. G. A. McDonald, M.D., Fair- 
field, Ill. 


WANTED: Osteopathic physician by 

Sept. 15 to take care of practice for 
6 months. Must have Oklahoma 
license. Address A.B.C. c/o Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


DAN’S 
DECISION 
is the 
Finest 
Student 
Getting 
Factor 


Gentral 
Office 


for 
COLUMBUS, OHIO 
Details 


FOR SALE OR LEASE: The office 
and practice of the late Dr. E. H. 
Griffiths. For particulars address, 
Box 1152, Fargo, North Dakota. 
FOR SALE: Taplin table, excellent 
condition. Has been used very little. 
$50.00 if sold at once. Inquire Dr. J. D. 
Sheets, 304 Putnam, Marietta, Ohio. 
FOR SALE: Taplin table, excellent 
condition. Has been used very little. 
$50.00 if sold at once. Inquire Dr. J. D. 
Sheets, 304 Putnam, Marietta, O. 


Have you ordered any of 
the new Research Institute 
books yet? They’re full of 
good material. 


MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in_ its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 

arthritis, and oth- 

er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
enkins, Manager, for reservations or 
urther information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on re- Mfg. 


Dr. George T. Hayman 


of tables for over 25 years. 


quest. DOYLESTOWN, PA. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital 


Kirksville, Mo. 


Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


may be obtained from 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


Jvarnal A. O. A. 27 ? 
August, 1930 

we have 
— 
— WHITE 
we HONEY 
| FOR 
SALE 
Bee SURGERY AND OSTEOPATHY 
pope A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 


From scratch to major operation 


IODINE IS STILL IN THE 
FIRST LINE OF DEFENSE/ 


For over half a century, IODINE has 
been the predominating choice of med- 
ical practitioners the world over. To- 
day, in 1930, IODINE is still in the first 
line of defense against sepsis! 


There are three sound reasons for 4 
IODINE’S constant leadership— 
1. Higher Germicidal Value 


2. Greater Penetrating Power 
3. Consistent Sterilizing Ability 


Nothing takes the place of 
1ODINE—it represents the 
highest safety factor that 
can be employed in the 

practice of medicine 
and surgery. 


EDUCATIONAL 
BUREAU 


64 Water Street 
New York, N. Y. 


Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 


Horlick’s the Original 


Malted Milk 


Samples and literature on request. 


Horlick’s - Racine, Wis. 
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OSTEOPATHIG—TIMELY — PRACTICAL 


these fine issues will keep osteopathy before 
their readers this big vacation month 


STE 


The AUGUST O.M. 
. is devoted to two vital phases of health: 
EXERCISE--- DIET 


Just glance at this list of contents: 


A Balanced Program of Exercises for the Average 

Man (illustrated with 22 fine cuts)—How Tunney 

Does It— Know Your Feet — The Health Audit — 

Infant Feeding — Preserving Eggs for Winter Time 

— Babies and Motherhood—Going Through the 

— Alarm Clock Test—Rejuvenation From 
ithin. 


O. H. No. 8 
gives page after page of sound 


a | guidance on cultivating health 
large quantities | and vanquishing sickness: 

because it meets 
a big need. It is “Ever Since” Diseases—Osteopathy, 
probably just Anatomy, Insulin— How About 
what you are Backbone — Flat Feet — Mental 
looking for. Mechanisms. 


SPECIAL OFFER ON ANNUAL CONTRACTS 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire 
your order. 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE.,CHICAGO 5 
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9 Control 


Tests during 
Process of 
Manufacture 


Complete 
Inspections 
of Finished 
Product 
These 
Keep 
Nujol 
Above 
U.S. P. 


Standards 


Samples for analysis and 
clinical test will gladly 
be furnished physicians 
on request. 


We wish every physician could watch Nujol 
being made, could see the tests made at every 
step in the manufacturing process, indicating 
that it is going forward properly. Then observe 
the analyses of finished Nujol in three separate 
laboratories—three thorough inspections, all of 
which must agree in proving the purity and 
clinical correctness of Nujol. The properties of 
this fine liquid petrolatum would thus be shown 
to rest on scientific fact. 


Nujol exceeds United States Pharmacopoeia 
standards. Its viscosity conforms with the clin- 
ical standards of physicians themselves. It is 
ever uniform—free from injurious substances, 
crystal clear, tasteless and odorless. The full 
resources of the world’s largest producer of 
liquid petrolatum are pledged to keep it up to 
this high standard. 


NUJOL LABORATORIES, 2 PARK AVENUE, NEW YORK CITY 


Nujol 
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